The I 1 >1 K'rlniiiflional (t.I. Disorder 


The Pseudo-ulcer 






Ulcer-like symptoms: no GI pathology 


The paiient is convinced it’s an ulcer. However, symptoms are not irig alone 

quite typical, and x-ray findings are negative. These findings and the able regir 
results of additional diagnostic procedures exclude an organic basis the excest 
for the patient's complaints. A diagnosis of "upper functional gastro- i n t]« ege c 

intestinal disorder" is made, which is supported by the fact that course of 

episodes oF painful symptoms coincide with episodes of excessive symptom 

anxiety, as indicated by the history, cnlordiaa 

It may be useful to explain to the patient the mechanism by which fiction of 

emotions upset normal G. I. functioning, 

resulting in hypersecretion and hypermotil* Annrlinnrt- 

ity and thus causing such symptoms as nau- ixli aUJUi ILL 

sen and epigastric pain. In Upper functional onYiptv-rplafprl 1 

gastrointestinal disorders, counseling by the 111 o-iiAit-Ly i aaiCU. I 

primary physician can often help the patient fi irirtirmn 1 P T 

to understand how excessive anxiety may 1 U11LUU1 kll \jr.I, U1S( 

cause flare-ups of G.I. symptoms. *^r* 


irig alone, if symptoms are severe and disabling to any degree, a suit- 
able regimen may include medication to reduce the symptoms mill 
the excessive anxiety that often provokes these distressing symptoms. 
In these cases, Librax ns an adjunct can .greatly contribute to the 
course of therapy. Its dual action can otter relief of both painful 
symptoms and excessive anxiety, because each capsule contains 5'ing 
chlprdiazepoxide HC1 and 2.5 mgeiidinium Br. The antianxiety 

action of T ur’lv t !Uav nv^nrinnfl 


in anxiety-related upper 
functional G.I. disorders 


A disproportionate number of patients seen 
by the general practitioner suffer from 
functional disorders, as do more than half of 
those seen by the gastroenterologist.* 
Where milder cases may respond to counsel- 


Before prescribing, please consult complete product 
Information, a summary of wjiich follow r 


motility and an xfcty and tendon states a«ocIaleti witii organic 
or ftinctlonai gasnolntestlnal disorders] and as adjunctive ther- 
apy In the management of peptic ulcer, gastritis, duodenitis, 
irritable bowel syndrome, spastic colitis, and mild ulcerative 
colitis. . 

Contraindications: Patients with glaucoma; pro italic hyper- * 
trophy and benign bladder neck obstruction; known Wi- 
aensitivlty to tfilordiazcpoxlde hydrochloride fnd/ or clIdlniuTn 
bromide. v- 

Warnings: Camion patients about pualblecomblned^jfccts 

adsAEBSSBe.. 


pregnancy, legation, or ip women of childbearing aw 
. requires that its potential benefits l>o weighed against iis ' 

Precautions: In elderly and debilitated, limit dosage to 
smallest effective amount lo preclude development of ataxia 
oversedation or concision (not more than two capsules oer * 
day Initially; Increase gradually as needed and 


fiction of Librium® (chlordiazepoxide HC1) makes Librax exceptional 

,, amongsdrugs for certain gastrointestinal 

[lUnCt disorders associated with excessive anxiety; 

” thedidinium bromide (Quarzan* - ") com- 

lated UUDer ponent furnishes dependable antisecretory- 

T ... antispasmodic action. Dosage is flexible; it 

.1. UlSOrdcrS ma y ° e ac, i ustecl according to your patient’s 
requirements within the range of 1 or 2 
capsules three or four times daily, up to 8 
— ® capsules daily in divided doses. 

1 1 jc *Rome HP, BrannlckTL: Orientation and 

Fl ^ 1 mechan ism of functional disorders; dinlcophysi- 

~ m ^ ologic correlation, chap; 188, in Gastroenterology, 

I chlordlarepoxlde HC1 edited by Bockus HL. Philadelphia, WB Saunders 
IlniumBr. Company, 1965, p. 1 1 IQ 

! ^IWbcaringage ness, ataxia and confusion may occur, especially In the eld^'V 1 

*®*™ t il * and debilitated. These arc reversible in mmt instanoM^r 

cholinergic drugs, an inhibit* proper dosage adjustment, but are also occasionally 

at the lower dosage ranges. I n a few instances syncope n ^ 

been reported, Abo encountered are Isolated intunres 
eruptions, edema, minor menstrual irregulari ties, nau*t 
and constipation, extrapyramldal symptoms, increase * w uJj 
decreased Libido-all Infrequent and generally "V 
dosage reduction; changes in EEG patterns (low-voiiage, 
fast activity) may appear during and after * , ^ ,m ® , yi 1 p nt[ i e 
dyscrasiaa (including agranulocytosis), jaundice and nep 


dysfunction have been 
dlazepoxlde hydrochlo 
liver function tests adv 


making periodic blood c 


incase dosage; withdrawal symptoms (indutling convulsions), 
fnllnwlns discontinuation of the drug and similar to ^ose 
Sn wI^Stturates.have been reported. Use of any drupib 


cholloergic agenu, l.e., dryness of mouth, blurrtngoi 
Urinary hesitancy and constipation. Constipation “M 
most often when Librax therapy is combined with otner 


spasmolytics and/or low residue diets, 


f nnniir \ nocne Lanoraionw . ■ ■ . 
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BrtMNews: CIR Delegates Discussing StrlkeJTalks 



NIH Study Finds Nitroglycerin 
Beneficial in Acute Infarction 


By Harriet Paoe 

Median Tribune Staff 


Medical j mum amir 

Bethesda Md.— The use of nitroglycerin is proving to be “consistenfly tenefi- 
■ i” ■ trf»nimpnt nf oatients with acute myocardial infarction, according to 
£ Branch of the National Heart and 

^^entsitaveso far been 


Briton Fears Pool 
Of Hepatitis B Virus 
Rising in Hewborn 


C.I.R . photo 

Dr. Jay Dubbin (sfandlng at right in T-shirt), ,<**«- 

of Committee of Interns and Residents, reports to C. .R. delete P 

ass of talks during strike altcctlng 23 New York City hospilnls. 


By Frances Goodnight 

Medical Tribune Staff 


New York-A pool of “chronic car- areK „, premium.. j .van.--*. 

ricn" of liepalitis B virus may be build- administration of nitroglycerin must be 
inn up among children born to women carefully monitored. 

Urnmp infected with it during He and his associates have been 


Tribune, with a follow-up of up to six. 
months, the clinical response is bearing 
out the beneficial results he and his 
associates found in earlier animal 
studies. 

“Nitroglycerin appears to reverse the 
manifestations of heart failure, reduce 
the size of the infarct, and permit the 
heart to pump more effectively,” Dr. 
Epstein said. But he warned that these 
are still preliminary results and that the 


ress ol talks during strike affecting 23 New 1 or* wiy w»P • 

Mew fork Strike May Set Pattern 
For Hospital Staff Work Changes 

group of 1 1 hospital centers and their 

Hew Yoatt-Lusl month's strike hy niunidpnl ~ , , v sc | lc j. 

ioim 2.100 interns end residents in At issue were ho se stad v,ty sumu 


ine up among ciuiuren uum — careiuny niumunw. 

who became infected with it during H e and his associates have been 
nrcanancy or who are asymptomatic giving what he termed multiple large 
carriers themselves, a British investiga- doses sublingually pver a 15-mmnKj*- 


some 2,100 interns and residents in At issue were • stretch, 

Hew York City hospitals didn't last ulcs-as much as 58 hours at 
ioag.but it was watched cicely around ^ y f()r jimior | m „s< 


ong,butitwas watched closely around with week ;y on- * . . j 

fiecountry and the terms of the settle- ccedmg 100 hours for junior 

w that was reached may serve ns »'»«■ of dis „ gr cemcnt was 

precedent for changes in oilier clues. Anoincr u 
^ Although the strike was a success so-called ‘ w XVl 

from the point of view of the young cases, it was g y . to 

doctors who led and participated in it, terns and rest technicians aides, 

Interviews conducted by Medical the work of n “/^' 

Tribune suggest that strikers and non- and even mess g 


lor warned here. 

Calling the situation a “cause of ut- 
most concern," Dr. Arie J.Zuckcrman, 
of the London School of Hygiene and 
Tropical Medicine, urged that all preg- 
nant women be screened routinely for 
hepatitis B surface antigen just as 
blood donors are tested. 

The virologist noted that one in 
1 000 healthy volunteer blood donors 
in Britain are carriers of hepatitis B 
antigen-one in 500 among certain so- 


doses SUUllIlgUaUiy s. A- r- 

riod, Dr. Epstein, said, but at the first 
Continued on page 12 


1969-73 Study Results 

Control Program 
Reduces Hospital 
Infections by 10% 

McJkfft Tllbmit Rtpwt 


anligcn-onc in 500 among certain so- T,ib«„.wi 

clal groups-and that the carrier inci- RocKPORD , i L L.-What is believed to bo 
dence reaches 20 per cent in some ^ flrst i ong .term study to gauge the 
overall ellcct of hospital infections on 

.j anH to Show 


iRIBUne suggest that strikers and non- ana c«:n 
trikers alike had mixed feelings about dcrslafnng, 

hp. anflnn ACCOrOI 


the action. iiu 

The strike was called by the Com- ment, no Met Uian Juiy i, w 
nitlee of Interns and Residenls, repre- house sla ^ °J one night 

enltei taise officers al city and vul- perfonii ca Id ^ M , 1975| stan d- 


dcrstatnng. _ , 

According to the terms of the settle- 
ment, no later than July 1, 19/6, no 


countries. overall ellcct of hospital miecuons » 

The finding of aclive Infection or a morbidity and mortality, and to show 
carrier state in pregnant women should that the rale of in'ccuons can be 

. .. i »« .itsHprf bV'p. measures to reduced, was described by Dr. i-»airy 


carrier state in pregnant women should that the rale of such imccuons - 
he the signal to undertake measures to reduced, was described by Dr. L ry 

nrntecMhe child, Dr. Zuckerman told D. Edwards, Associate Pro « °r d 

protect the enua, Medicine and chief of lnfecuous dis- 


sentlnfe house officers at city and vol- perform ca du y m stand- 

™»y ta'ih care facilities in the jn tbme. Ajso. Jy May IJ97S, 
pater New York area, against the tng commit e J„ page 18 

League of Voluntary Hospitals, a 


the child. Dr. Zuckerman told D. Edwards, Associate ru»w« 

N- “Voplhcm^ Medicine, 
York University School of Me^ctne « . recent ~«f nned on pnge J3 


Continued on page 12 



j& LTOUR KIDMEY ? An unetn- 
Plpyed Pittsburg man deeply 
“ debt tried it and had a 
froapeccive buyer, until 
Dt ' ¥lth Hruska, co-dir- 
ector of chromalloy 
•prlcan , Kidney Center, 
»aahingtop U., St. Louis, 
^“ed them out of it be- 
eauae it probably was not a 
euitgbu match. "X can 


understand the seller's des- 
peration — and there appears 
to be an increase lately in 
attempts to sell organB — 
but we hsve to avoid a situ- 
ation In which the rich can 
buy their health and the 
poor cannot," hr. Hruaka 
told MT. He attributed the 
increase in sales attempts 
to the ailing econop. Dr. 
Ira Grief er, medical direc- 
tor of the National Kidney 
Foundation added that Buy- 
ing and selling 0*8“"* ''re- 
create dblacH ^rket, with |f 
sales to the highest bidder. 


OPPOSED - H.E.Wi is "paying 
close attention," a spokes- 
man told NT to aotue, 2,300 
letters opposing Secretary 
Caspar Weinberger’s maximum 
allowable costs" 
to cut Medicare and Medicaid 
drug costs. Opposition 
appears, evenly divided the 

spokesman said, among phar*-, , 

macists, M.D.S, and indus- 
trial and professional Soc- 
ieties. M.D.s are chiefly. 

, concerned with questions of 
quality and interchangeabil- 
ity and interference with 
praoticS;^ medicine.; ; 


POSTPONED - Medicare-Medicaid 
utilization review require- 
ments for hospitals and 
nursing homes are now set 
back to July 1 because many 
rural areas were unable to 
establish procedures for 
former Feb. 1 deadline. 

VINYL Cl. - New occupational 

standards that call for 
maximum exposure of 5 PP m 
of vinyl ctiloride are in 
effect pending appeal by 

manufacturers, after Supreme 

Court decision not to stay 
• April 1 effective date for 
the 'standards. 




A. t;-; 






Hj'r'&i 


I 




Medical Tribune 


Medical Tribune Report 

Washington— Should soldiers, prison- 
ers, and the poor be used in medical 
experiments, and if so, under what 
conditions? 

A panel of legal and medical experts 
discussed these questions at a forum of 
thp National Academy of Sciences on 
Experiments and Research with Hu- 
mans: Values in Conflict." While the 
range of opinions expressed was wide, 
the panelists managed— with one exccp- 
tion-to find some common ground of 
agreement on principle. 

Prisons are inherently coercive," 
said Alvin J. Bronstein, Executive Di- 
rector-Counsel, National Prison Proj- 
ect, American Civil Liberties Union 
Foundation, "and therefore experimen- 


tation on prisoner subjects should not 
be permitted." Mr. Bronstein's criteria 
were drawn from the Nurembutg code, 
which stipulates that medical experi- 
ments on humans can only be legally 
carried out with the subject's “volun- 
tary consent," and such consent can 
only be given by a person “so situated 
as to be able to exercise free power of 
choice.” Overt nnd subtle pressures on 
prisoners to take part in research ex- 
periments disqualifies them from being 
true volunteers, in Mr. Bronstein's 
view. 

He was the only speaker who would 
exclude a whole class of people from 
participating as subjects in experiments 
-or, in the words of Dr. Albert B. 
Sabin, Distinguished Research Profes- 


sor of Biomedicine, Medical University 
of South Carolina, "deprive them of 
the right to volunteer.” Dr. Sabin and 
the other panelists, Dr. William N. 
Hubbard, Jr., President, the Upjohn 
Company, and Dr. Jay Katz, Adjunct 
Professor of Law and Psychiatry, Yale 
Law School, weighed the social risks 
and benefits of human experiments, 
and tried to define standards of “in- 
formed consent.” 

Malaria, Polio Drugs Cited 

Dr. Sabin asserted that some of the 
most important preventive and thera- 
peutic drugs in current use, including 
those ngainst malaria and polio, could 
not have been developed without re- 
search on volunteers in the uniquely 




□ rapid acting 

D ^moderate to m e ° ra ' anal9esla 

' □ oxycodone, the principal InarediorT ^WMdl 

□ one tablet q.6h* . , s ^^p^forfin^,su mipa ,; 

| ^ Is indicate^. . I -1 : 


suitable environments found in : 
Armed Forces and prisons, Ll J | 

ford conditions of strict. isolaiSS 

convenient ongoing obseri,ati?S 
need persists for similarstudioonofc I 

discuses as yet incompletely.^ ! 
stood he stud, such as viral hep,, ? 

Dr. Sabin recalled hisowneaxij. 
cnees with volunteers over a 

more than thirty yearn, dariS^ ' 
he mvcsugated Japanese eneeph** 1 
Phlebotoimis fever, and the politMin , 
vaccines. He said that provided the ml 
untcer was fully informed of thepussi- 
b e personal risks and societal benefits t 
of what he was. getting into, such ex- ' 
pcrimcnts were humane, and in ha ! 
appealed to the volunteers' best sent ! 
of altruism. i 

Dr. Hubbard agreed on the special i 
value of studies conducted among pm. j 
Continued on pop] j 


Whenever an APC/narcotic Is indicated 
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Polish Venereologists Said 
To Show Punishing Attitude 


Bv James Magee 

Medical Tribune ll'orhl Xi'rr/i c 
fiEHFVA-Polish physicians who spe- 
“faiivcncrcaldisca.se lake a s era 

of their palienls, according to J 
survey of their attitudes. 

Prison sentences, compulsory work 
camps, fines, police surveillance, and 
CteV penalties were among proposals 
t forward to deal wil l the proWcni, 
Sociologist Jnn Kelus, of Warsaw Med- 
ical Academy Institute of Venereology, 

loU a W.H.O. meeting lie re on licallh 
education in the control of sexually 
iransmillcd diseases. 

. q{ (44 VD specialists who replied 
lo a questionnaire, nearly 68 said that 
, person with VD who avoided medical 
[icip should bo sen! to jail- Similar r‘»'- 
ishment was suggested for prostitution, 
homosexuality, and infecting another 
person with VD. 

In fact, Mr. Kelus commented, a per- 
son who infects another with VD is 
already liable lo imprisonment under 
Polish law, but this is never enforced. 
A person who docs not seek medical 
aid is liable only lo a line. 

Mr. Kelus said another finding in tlic 
survey was that the venereologists mi- 
consciously sought lo fit palienls into a 
stereotype. In their replies, they indi- 
cated that their patients were mainly: 
alcoholics, persons “on the fringe of 
society," persons who were out of work 
or frequent job-changers, prostitutes m 
their associates, criminals, and juvenile 


delinquents. In addition, one in four of 
the respondents described his patients 
as of low education and economic 
achievement. 

Ill ail attempt lo check these views 
against reality, Mr. Kelus and liis col- 
leagues selected two groups from the 
population. One group consisted of 1 80 
persons ( 86 men and 04 women ), of 
whom 1 1 tl bad contracted gonorrhea at 
some time and 70 syphilis. I be gioup 
was then compared across a range of 
social parameters with a control group 
of 665 persons— 368 men and 207 
women chosen randomly from the 
voters’ lists— who had never had a sex- 
ual infection. 

No Difference In Education 

The investigators found that in 
terms of education, social ranking, and 
income, there was no difference be- 
tween the two groups. The male cx- 
paticats differed from the probability 
sample in only two ways: they were 
more often drawn from urban nreas, 
and they less frequently described 
themselves ns regular churchgoers. 

Slightly more marked differences 
were found in the group of women ex- 
paiicnis. They tended to have relatively 
lower education, more of them were 
unskilled workers or low-ranking office 
stuff, and they were more frequently 
divorced. 

The percentage of unemployed was 
the same in both groups for both sexes. 



Prof. Asen Balikcl of Montreal 
shows a kayak once used hy the 
Netsilik Eskimos, a society believed 
by anthropologists lo. be one ol (lie 
least ngRtessivc societies ever ob- 
served, on "Aggressions The Explo- 
sive Emotion.'' This wns the second 
progrom in “The Thin Edge,” a new 
WNET scries on mental health ex- 
amining depression, aggression, 
guilt, anxiety, and sexuality. 


Adult Blood Found No Aid to RDS Prematures 

.... . . ....... wpiuht ecslalional auc, age m hours 


index 

Ci.iNK'Ai. News Note: "We concur 
with the literature that the underlying 
disease is determining in most cases, 
but at the same time, we concluded 
that /'/ one can prevent some nf the in- 
fections... then one can reduce mor- 
tality a\ well as morbidity....” (Dr. 
Larry D. Edwards, discussing infection 
control effort success at Chicago's 
Preshyterian-St. Luke’s Hospital, see 
page I.) 

Medicine: pgs. l, 2, 3, 6, 8, 9 

l.'irst M.l). strike in U.S. could he harbin- 
ger of tut lire 1 

Panel backs -‘right to volunteer” as re- 
search subjects ]2 

Men! wrapper's asthma -the price label is 

implicated & 

California getting acupuncture board 
dominated by nan- M.D.’s 9 

Surgery: 

Hang gliding said to point up need for 

“action priorities," 23 

Pediatrics: pgs. 1, 3, 23 
Pregnant women with An antigen may 

risk infecting neonates 1 

Exchange transfusions said of no value to 
respiratory distress prematures ...... .3 

Deal ulcers seen in young infants without 
necrotizing cnlerocolilis 3 

Obi Gy n: prs. 23 

Prison for YD carriers who infect others 
advocated by Polish VD specialists ... .3 
Gonorrhea in women declared most often 
occurring with symptoms 23 

Gene engineering research gets signal lo 
proceed— but with caution 5 

Medical Education: 

Rochester sets inlcrdlscipline partially tcc- 
for-scrvicc PCi program 14 


WiNNiPiiO, Man .-Contrary u» previous 
reports, exchange transfusions in which 
infant blood is replaced with fresh 
adult blood are of no value in reducing 
the mortality of premature infants with 
respiratory distress syndrome or those 
with very low birth weight, a study pre- 
sented at the annual meeting of the 
Royal College of Physicians and Sur- 
geons oE Canada has indicated. 

Conducted by Drs. S. A. Bustamante 
and K. E. Scott, oE Dalhousie Univer- 
sity and Grace Maternity Hospital, 
Halifax, N.S., the study showed that 
“E.T. made no difference in total plas- 
ma, blood pressure, need for mechani- 
cal ventilation, or survival” between 
E-T. recipients and controls. 

Because fetal blood has a greater 
oxygen affinity than adult blood, the 
toller may speed oxygen delivery lo tis- 
sues in infants with R.D.S., Dr. Busin- 
roanle said. 

Exchange transfusion might also be 
expected lo increase plasma protein or 
blood pressure, he said, adding that low 
levels of both are associated with in- 
fants dying of R.D.S. when compared 
With survivors. 

“The study was designed to include 
1 JO premature infants on the basis of 
wth weight of less than 1251 Gim. or 
severe respiratory distress syndrome ” 
Df- Bustamante explained. .“Every in- 
anl Ifat met our Criteria for the study 
was ^signed to either E.T. or control 
by envelope randomization." 
v Jb? exchange transfusions wctc car- 
: ned out within the first eight hours In 


the underweight infants, the blood was 
less than 4 K hours old and its plasma 
was taken olf until the hemoglobin was 
1 4 to lb Cim./KK) ml., Dr. Busianiantc 
said. 

No Significant Differences 

Exchange transfusions made no sig- 
nificunl differences between llic iwo 
ernups when compared for respirator 
survivors, survival rales of low-wcig u 
infants, time lapse between cmcring the 
study and recovery in survivors, blond 
pressure, or total plasma, the invesliga- 
uirs reported. . .. _ 

Because of envelope randomization, 
the Iwo groups were also comparable in 


weight, gestational age, age in hours 
when R.D.S. became severe, sex, and 
mean anrlic pressure. Blnod pressure 
uiul uitnl plasma were higher in survi- 
vors, hut this is generally true without 
exchange transfusion, it was noted. 

“The results show that the mortality 
of both groups was identical, with sur- 
vival rate of 65 per cent, which is about 
what is expected for a population like 
the one we selected," Dr, Bustamante 

“Informed consent was obtained 
from one of the parents before E.T. 
was carried but," lie noted. “Every 
parent we npproached accepted to enter 
his or her child in the study." 
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invariably has been associated wdh 


invariably has been associated with symptoms not later ihan the sixth 
necrotizing enterocolitis (NEC). 0 f jjf C| t j lc mean being 2.5 days. 

Columbia University physicians have .y y was performed at the mean age 
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AS EFFECTIVE AS 

Mean Cumulative Weight Loat Through Time Weight Lost by End of Week 12 




r Sanorex 


d-Amphotamlrii^^^^ 


^ Placebo 


Weeks 

'Slgnlfcinl (p<.DQ]|wtiihlloii frtKnWHhOttircu|hird stVihsi 12 
■'BJjnKKanity (pC-DOl) irsMnrvnlgtf EauirunptKotn IromlYHi 6 1 trough and ol Woe* 12. 

**Elgniliuntry (p-C 001) ginnlnr might ton Itund am phots mlnn -bom Weak 10 through indof Waok 12. 

In a double-blind study 1 of 40 obese patients (all of whom 
completed the study), Sanorex (1 mg t.i.d.) was more 
effective than either placebo or d-amphetamlne (5 mg t.I.d.) 
In helping patients lose weight. 

The 14 patients on Sanorex experienced a substantially 
greater mean weight loss- 1)4 to 2 Ib/wk, as compared 
with 1 to 1)4 Ib/wk for the 14 d-amphetamlne patients* 
throughout the 12-week phase of active medication. After 
the sixth week, the superiority of Sanorex became Increas- 
ingly evident. And as treatment progressed, so did weight 
loss In patients on Sanorex-whereas after the tenth week, 
patients on d-amphetamlne began to regain some weight. 


u J Average Weight Lou Through Tima 


Weeks on Active Drugs 


Study Weeks 

In a double-blind study 2 of 90 obese patients (59 of whom 
completed the study), Sanorex ( 1 mg t.I.d.) was more 
effective than either placebo or d-amphetamine (5 mg t.I.d.) 
In helping patients lose weight. 

By the end of the third week of active medication, weight 
loss In the 20 d-amphetamlne patients began to plateau, 
and by the end of the fifth week, these patients began to 
regain some weight. On the other handl the 18 patients 
on Sanorex continued to lose weight throughout the 
slxweek course of therapy. 


In a double-blind study 3 of 93 obsse patients (al I of whom 
completed the study), 30 patients received Sanorex (1 mg 
t.i.d.), 31 received placebo, and 32 received d-ampheta- 
mlne (5 mg t.I.d.). 

During the 12week phase of active medication, patients 
on Sanorex lost an average of 14.1 lb, compared with 
13,1 lb for d-amphetamlne patients and 5.6 lb for placebo 
patients, Throughout the active medication phase, 63% of 
patients on Sanorex lost more than 1 Ib/wk. compared 
with 38% of the d-amphetamlne group ana 29% of 
the placebo group. 


BUT WITH CERIAIN DIFFERENCES 


amphetamines are simitar In many ways {indudfng d c^tra^ nervous thlre^Ef d behavi * r i n anlmals > > animal experiments suggest that 

system stimulation In humanaan^anlmals^ as wlf as prSurtlon US 


Different Chemical Structure 

^ 111 A n Imp ortant chemical similarity between 

T amphetamines and all other prescription 
.!■ anorexlants except Sanorex Is the basic 

■ Rhe neth vlam'nestrudure to which their 

■ differentiating chemical radicals are 
attached. ■ 


$"J?JPJ^4nt chemical difference between 
not contain a phenethylamlne struotufe. 


Different Neurochemical Action 

Action of d-Amphetamine in animal studies, d-ampheta- 
m ne (li ke ntake if food) activates afferent neurons leading to appetite 
^ ' ypothalamus. Resulting release of norepinephrine 
2!Si-f^l!5?J]? ce P* or P e dmns. Unllkefood. however, ([amphetamine 
n r tS?l r '? re R ne P^ r ' ne synthesis, thus, increasingly larger 
'uosesof d-amphetamlne become necessary to produce an effect.* 

iatesthe retelu (hiazindol) After Intake of food stlmu- 

bldckslfs re-uptake wlttrout dlstuTbing^F^^ release* 

*Tho ilgnUlcartce of these d|ffer«ncas for human* la uncertain. 


Simplicity and Flexibility of Dosage 
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Gene Engineering Work Gets 
Proceed-With-Caution Signal 
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By Judith Randm. 

Special Tribune Corrcrpunilri 


SiW thls class should be measured 

&S ! r™Kce "to many anorectic 
drugs may develop within, a few weeks; If 
this occurs, do not exceed recommanded 
dose, but discontinue drug. May Impair 
By to engage In potentially hazardous 
activities, such as operatlng machlneiy or 
driving a motor vehicle, ana patient should 
be cautioned accordingly. 

Drug Interactions: May decrease the hypo- 
tensive effect of guanethldlne; patients 
should be monitored accordingly. May 
markedly potentiate pressor effect of exo- 
genous catecholamines; If a patient re- 
cently taking mazlndol must be given pres- 
sor amine agents (e.g., levarterenol or Iso- 
proterenol) Tor shock (e.g., from a myocar- 
dial Infarction), extreme care should be 
taken In monitoring blood pressure at fre- 
quent intervals and Initiating pressor ther- 
apy with a low Initial dose and careful 
titration. 

Drug Dependence: Mazlndol shares Impor- 
tant pharmacologic properties with am- 
phetamines and related stimulant drugs 
that have been extensively abused and can 
produce tolerance and severe psychologic 
dependence. Manifestations of chronic over- 
dosage or withdrawal with mazlndol have 
not been determined In humans. Abstinence 
effects have been observed In dogs after 
abrupt cessation for prolonged periods. 
There was some self-administration of the 
drug In monkeys. EEG studies and “liking" 
scores In human subjects yielded equivocal 
results. While the abuse potential of mazln- 
dol has not been further defined, possibility 
of dependence should be kept In mind when 
evaluating the desirability of including the 
drug in a weight-reduction program. 

Usage In Pregnancy: In rats and rabbits an 
lncmse In neonatal mortality and a possi- 
ble Increased incidence of rib anomalies In 
rats were observed at relatively high doses. 
Although these studies have not Indicated 
mportant adverse effects, the use of maz- 
lndol In pregnancy or In women who may 
become pregnant requires that potential 
wneflt be weighed against possible haz- 
ard to mother and Infant. 

Usage In Children: Not recommanded for 
Me In children under 12 years of age. 
Pnjcautlons: Insulin requirements In dla- 
wrt® rnellltuB may be altered. Smallest 
amount of mazlndol feasible should be 
Prescribed or dispensed at one time to 
minimize possibility of overdosace. Use 
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Pauhtc Grove, Cai-iF.-lnvcstigators Ityb 
wlto last slimmer voluntarily halted ex- con 
perimcnls in wlticlt bactcria-chieHy gen 
Escherichia coli-wcre titled with for- iast 
cien genes trow have decided that the was 
work can resume if good laboratory hail 
housekeeping practices, stringent per- sto| 
sound discipline, nnd other safety inti 
measures arc rigorously observed. coi 
The decision was reached during a pla 
four-day meeting here in which 86 pui 
American biologists and 53 from 
abroad came to grips with the possi- ini 
bility that DNA recombinants might po 
accidentally unleash pathogens un- pn 
known in nature and for whicli there ah 
would be no remedy. ™ 

Outdoing Evolution pr 

"The issue . . . [is that] a new lech- vs 
nology of molecular biology appears to at 
have allowed us to outdo the standard so 
events of evolution by making combi- g< 
nations of genes which arc unique in 
natural history," said Dr. David Bath- tli 
more of the Center for Cancer Re- it 
senrch at the Massachusetts Institute of st 
Technology in opening the conference. 1 

While it was agreed that the expert- y 
inents promise for the first time to offer a 
practical and theoretical solutions to f 
many problems in agriculture, biology, n 
and medicine, there was also a con- a 
sensus on Ihc need for some strict e 
controls. 

The concern stems from the dls- s 
covcry about five years ago of "rcslric- t 
lion enzymes." These catalysts have t 
enabled biologists to open up sequences | 
of DNA from bacteria at known points 
mid to insert into them cqunlly-wcll-de- 
llned DNA sequences from bactcrlo- 
pltngcs, mammalian or avian viruses, 

! or eukaryotes such ns fruit flics, mice, 

I slime molds, sea urchins, and South 
, African loads. 

! Because of the precision with which 
t the enzymes cleave, the recipient DNA 
■ quickly heals after being gene grafted 
J and is presumably capable of utilizing 
y (be new hereditary information both in 
? the bacteria made to carry the hybrid 
'' molecules and their descendants. 

* Infeotlvity Unpredictable 

st As far as is known, no harm has re- 

* suited from any of the experiments con- 
lS ducted to date. However, the infectivily 

* of DNA recombinants is unpredictable 

s r ‘ a nd several investigators have _ex- 
i. pressed anxiety that pathogenicity 

ry might inadvertently spread to labora- 

ib lory workers, the environment, and the 
as public by any of several routes. 

" In addition to the DNA. of thejr 

a. chromosomes, for example, bacteria 
in ‘ often carry ringlets of DNA called plas- 

rnids which are readily exchangeable 
nl- not only among E. coll, but also among 

E. coli and other species such as 
Tn Shigella and Streptococci. Since the 
es, 1 plasmids are convenient vehicles tor 
I? introducing foreign genes into bacteria 
rec and genes for antibiotics rateM® 
[2 have been used ns "markers In spina 
** recombinant experiments, the fear is 
. that some novel form of drug resist 

. ance might be unleashed. . - 

Similarly, combtnauons of bacterial 


DNA ;inil cither viral or animal nucleic \ 
acids can be made so that the resulting i 
hybrid molecules contain sequences in < 
common with those of certain onco- 
gencic viruses. About a year ago, for i 
instance, the DNA of a human vims i 
was linked to an RNA tumor virus of 
hamsters. Although the experiment 
stopped short of inserting the material 
into bacteria, the enzyme technique 
could have been used to make either 
plasmids or bacteriophages serve this 
purpose. 

Thus, while such methods present 
investigators with unprecedented op- 
portunities to understand the neoplastic 
process al the molecular level, they 
also pose the specter of possible car- 
cinogen spread. And while cloning of 
DNA recombinant bacteria may well 
prove a new and abundant source of 
valuable mcdicinnl materials, there is 
also the possibility that amplification of 
some concomitant and undesirable 
gene product might get out of hand. 

It was against this background that 
the National Academy of Sciences and 
its operating arm, the National Re- 
search Council, appointed a special 
ll-man committee of biologists Inst 
year. Chaired by Professor Paul Berg, 
a Stanford University biochemist, the 
Recombinant DNA Molecules Com- 
mittee rocked the scientific community 
in July when-in n letter published by 
Science and Nature magazines— it cnlled 
for an international conference to con- 
■ sldcr the problems and meanwhile 
. urged n voluntary world-wide morn- 
: loriiun on the potentially riskiest cx- 

i perimcnls. 

s Unoffiolal Compliance 


pilot microbiology Inborntory, while 
others would require high security con- 
tainment similar to that the astronauts 
experienced in quarantine after (heir 
return from the moon. And still others 
would be deferred Indefinitely until 
new precautionary measures could be 
developed, tested and put in place. 

The ultimate safety goal, however, is 
lo alter the biological properties of the 
experimental materials themselves in 
such a way as to make it exceedingly 
unlikely that the test organisms could 
replicate should they escape from the 
laboratory and somehow find their way 
into humans. 


Although the bnn was made official 
only in Brilnin, biologists from nil the 
other nationf represented at the meet- 
ing (Australia, Belgium, Canada, Den- 
innrk, France, Germany, Italy, the 


mark, France, Germany, Italy, the l 
Netherlands, Japan, Poland, the Soviet 
Union, Switzerland, nnd the United 
States) appear to have complied. 
Speaking for the Soviet delegation, for 
example, Academician A. A. Bayev of 
the Institute of Molecular Biology in 
Moscow indicalcd that his country was 
gearing up lo do recombinant research, | 
but was delaying actually doing so un- 
til after the international conference 

""similarly, a working party headed by 
Lord Ashby, Master of Clare College, 
Cambridge, found in its report to the 
British Medical Research Council in 
December that “the techniques open up 
exciting prospects both for relence and 
applications to society and that the 
potential hazards -can be kept under 
control." But the M.R.C., like the 
U S S.R-, planned to see what the inter- 
national conference would do befpre 
lifting its ban. , 

In confronting the biohazards prob- 
lem the conference drew up a draft 
proposal whose principles will prob- 
ably be followed by research funding 


‘Fall-Safe’ Strains Envisioned 
Envisioned are "fall-safe" strains of 
bncteria-some already in existcnce- 
thnt cannot reproduce their kind except 
when supplied with certain crucial fac- 
tors such as ultraviolet light, extremes 
of hot or cold, or special nutrients. 

The idea would be to fit each strain 
of, say, E. coli, with a number of such 
inbred dependencies. According to 
Dr. Sydney Brenner of Britain’s Medi- 
cal Research Council, organisms could 
quickly be selectively created whose 
chances of replicating in nnliire would 
be as low ns 10 “ (one in a trillion 
trillion). Non-lrnnsmlssible plasmids 
and bacteriophages are among the 
other precautionary possibilities, ns are 
alternatives to antibiotics resistance, 
such as “marker" genes. 

The conference here wns sponsored 
by the National Acndemy of Sciences 
and paid for by the National Institutes 
of Health and the National Science 
Foundation. The day after it closed an 
N.I.H. advisory committee met in San 
Francisco to consider how the draft 
proposal might be translated into spe- 
cific criteria for the awarding of con- 
tracts and grants in the UnUed States. 
Among the possibilities considered was 
that researchers agree in advance to 
! immediately shnre any fnil-snfe biologi- 
. cnl materials they developed with the 
■ scientific community at large or face 
; loss of funding support. 


B Under the provisional goidelines, 
pending exeperiments would be clasd- 
fied by potential risk so that some could 
be peffonned under conditions that 
'prevail i# *be typical university ®r hos- 
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. . . brief summaries nf editorials or 
comments in current medical and 
scientific journals. 

Risk Factor Reappraisal 

“Within a decade wc should learn 
Hie results of National Heart and 
Lung Institute studies of reducing li- 
pids in certain lipid disorders and of 
controlling hypertension; wc should 
also have data on the promising possi- 
bility that control of a combination of 
three major risk factors may affect the 
course of coronary disease. If risk fac- 
tor interventions prove successful, and 
if these measures were then applied to 
the entire population it would appear 
that at best only about 5 to 20 percent 
uf cases could be controlled. If inter- 
vention trials were implemented to 
control risk in the genetically prone 
high-risk offspring in infancy, possible 
benefits would not be learned until that 
population reached the age of clinical 
manifestations, 50 to 65 years later. 

“These considerations suggest an 
urgent need for new fundamental re- 
search and reappraisal nf existing ex- 
perimental and clinical studies, includ- 
ing national population research. Per- 
haps future studies should investigate 
in man immunologic and other factors 
that cause accelerated obstruction of 
the transplanted veins used in coronaiy 
or fcmornl bypass surgery, and gallop- 
ing atherosclerosis in the transplanted 
heart. ... 

“Imaginative investigators might 
well look for other likely causes of 
arteriosclerosis. ... 

"... It was Einstein's famous equa- 
tion E ■--- me 2 that provided a major 
step toward the development of nuclenr 
energy. As yet, we do not appear to 
possess a formula for the basic genesis 
nf the arteriosclerotic lesion and its 
prevention because we do not under- 
stand the basic underlying mechanisms 
or how various risk factors influence 
the progress of the lesion to bring 
about clinical disease. This lack of 
knowledge makes it difficult to provide 
rational programs for prevention and 
treatment. ... 

“If the multiple risk factor trials fail 
to prevent the progress of arterioscle- 
rosis, health planners may be reduced 
to a state of scientific bankruptcy. In 
planning the defense of a country, the 
military plan for all future eventuali- 
ties, including possible failure; the sci- 
entific community should also have 
plans under wny in case multiple risk 
factor trials fail ... 

“It appenrs that our nation's over- 
confidence in present risk factor con- 
cepts is impeding development of other 
promising preventive approaches. Be- 
cause it will take years to dislocate nnd 
relocate the human resources for a new 
major multidisciplinary attack oil the 
problem of arteriosclerosis, wc plead 
that our Congress provide the highest ■: 
priority of funding to encournge a 
more massive research attack now. ... 
'Where are the alternate plans for de- 
fense against our nation’s biggest 
killer?" (Editorial, Eliot Corday. M.D., 
F.A.C.C. and Stephen Richard Corday, 
M.D. Am. J. Cardiol, 35:330, Feb.. 
1975) 


E§piiL.begins 
with a thiazide 
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Esimil* 






and electrolyte Imbalance may precipitate 
hepatic coma. 

Thiazides may bB additive or potenllatirt of the 
action of other ant IhyoertenBive drugs. Potentia- 
tion occurs with ganglionic or peripheral 
adrenergic blocking drugs. , 

Sensitivity reactions Bra more likely to occur In 
patients with a history of allergy or bronchial 
asthma. 

The possibility of exacerbation or activation of 
systemic lupus erythematosus has been 
reported. 
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Thiazides cross the placental ba 
In cord blood and breast milk. 

precautions 



flclency or recent myoca. 
cerebral vascular disease 

aaf 

extreme caution, 


In Incipient cardiac decompensation weight gal n 
or edema may be averted by the administration 
of 8 ^Jgf'Pe^Remember that both dlgtaijB and 
: Btianethldlne alow the heart rate. . 
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(vyause it is the standard initial therapy - the logical foundation 
noon which to build. And we picked hydrochlorothiazide, the most 
widely prescribed diuretic-antihypertensive, which we 

...added to perhaps the most 
Effective antihypertensive 
available, guanethidine... 


tocreatea logical team 
of therapeutic activities 
...for controlling moderate to 
severe hypertension. 

to provide an alternative 
therapy 

...which often controls hyper- 
tension in patients not respond- 
ing to sedatives, diuretics, 
rauwolfia-thiazides, or other 
centtally acting inhibitors alone 
or in combination. 

to avoid exacerbating 
the problem of mental 
depression 

...because Esimil contains no 


to encourage patient 
compliance 

...because Esimil usually works 
in once-a-day dosage. 

Like all antihypertensives, 
Esimil should be given with 
caution in the presence of severe 
coronary insufficiency or recent 
myocardial infarction. 

Dissatisfied with your pres- 
ent antihypertensive therapy? 
Why don’t you start with the 
same effective components we 
did, and when your carefully 
titrated dosage matches ours— 
switch to Esimil. 


titrate to 


Esimil 


guanethidine monosulfate 10 mg 
hydrochlorothiazide 25 mg 


Peptic ulcers or other chronic disorders may be 
aggravated by a relative increase In parasympa- 
thetic lone. 

Arnphatamlne-llke compounds, stimulants (eg. 
ephedrlne. mathylphenldate). tricyclic antide- 
pressants (eg, amitriptyline, imlpremlne, desl- 
pramlne) and other psychopharma co logic agents 
teg. phenothlazlnes end related compounds). 

El? oral contraceptives may reduce thB hypo- 
i 5SJ.Y® ef *ect of guanethidine. Discontinue MAO 
JJWtgrolOf at least one week before starting 

guanethidine. 

Hydrochlorothiazide! Periodic determination of 
eerurn electrolytes to detect possible electrolyte 
rebalance should ba performed at appropriate 
intervals. Observe palTents for clinical signs of 
nuld or electrolyte Imbalance (hyponatremia. 
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* Right to Volunteer r 
For Research Gets 
Panelists' Support 

Continued from page 2 
oners nnd soldiers, but stressed the im- 
portance of guidelines to reduce to a 
mininmn any element of coercion. In 
the Michigan prison system where he 
has been involved in the testing of 
drugs for fifteen years. Dr. Hubbard 
said ihcrc is an elaborate procedure of 
full explanation lo all volunteers of 
dangers, discomforts and civil rights. 
Moreover, volunteers are not solicited, 
and they are expressly told that their 
participation will have ho bearing on 
parole eligibility. All drug research 
programs must he unanimously ap- 
proved by a Protection Committee 
comprising two biomedical scientists, 

1 three physicians, and two lawyers, one 
1 of whom must be associated with pris- 
oner advocacy. The prisoner has the 
right to withdraw from the study at any 
time. 

According lo Dr, Hubbard, since 
1064, 12,000 Michigan inmates have 
participated in drug research studies, 
with one death from “stroke” of a sub- 
ject serving as a placebo control, and 
nine illnesses without sequelae. 

( Full Disclosure Stressed 

Dr. Katz, focusing on problems of 
experiments on the poor, also empha- 
sized the importance of “full, total dis- 
closure" if such experiments are to be 
humane and truly progressive. While 
not questioning the need for controlled 
clinical trials, ho cited various abuses 
by investigators, who had lost sight of 
Ihcir subjects as fellow human beings, 
as in the Tuskcgcc syphilis studies, 
which had also been brought to the 
panel’s allcnlion by Mr. Bronstein. 
However, Dr. Kalz warned against the 
wholesale exclusion of any group from 
voluntary participation— such exclu- 
sion, he said, stcmmdd from the same 
“stereotypical” prejudices that had led 
to “degrading'' abuses. 

"It is equally demeaning to nsserl 
that persons' consent should be re- 

jeeted because, if they were wiser or 

more rationul, they would have made 
s. different decisions, as il is lo assert that 
their consent should not be trusted be- 
cause. if they only were richer, they 
would have chosen differently,'' Dr. 
Katz said. “Ultimately we must bow to 
the best decisions persons can make as 
a they are situated." 


restteaeness, irtuKto pafne or cramps, muscular 
.hi?— 1 hypotension, oliguria, tachycardia, and 
■nmlMeilliiil disturbance such as nausaa or 

"rurlemto may develop will, thiazides as 
■ hrfi.s?)' nthB. (xkent diuraUc, especially during 

Ororaals, when aavare Cirrhosis Is present; 
% ‘di'Oinltant administration cfslarcld. 

jf&Aerence with adequate oral intake ot 
fffigntocomrihJto luhypokalemlH 
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Hot Price Label Fumes Implicated in Meatwrapper’s Asthma 


San Diego, Calif.— F umes from hot 
meat price labels and not the polyvinyl 
chloride (PVC) in plastic wrappings 
have been implicated as the primary 
culprit in “meatwrapper's asthma”, an 
occupational disease first reported 
about two years ago. 

Within 30 seconds to twenty min- 
utes after exposure to fumes produced 
when meat package labels were heated 
on a commercial labelling machine, 
nine of 13 meat-wrapping personnel 
developed immediate severe hroncho- 
restriction in a study, carried out under 
simulated working conditions, by Dr. 
Rudi Andrasch and his colleagues at 
the University or Oregon Health Sci- 
ence Center. 

Eight workers developed paroxysmal 
cough; and deep cyanosis, tachycardia, 
diaphoresis, and dizziness were ob- 
served in five others, Dr. Andrasch told 
the 31st annual meeting of the Ameri- 
can Academy of Allergy here. In addi- 
tion, other workers in the study report- 
ed shakincss, severe burning in the nose 
and throat, headache, nausea, muscle 
ache, rhinorrhea, weakness, vomiting 
and hoarseness, he said. 

Response to Medication 

“Three patients showed an excellent 
response to subcutaneous epinephrine, 
four patients required Intravenous ami- 
nophylline in addition, and two patients 
continued to manifest severe broncho- 
spasm requiring additional treatment 
with IPPB and phenylephrine with iso- 
etharine. 

“This study indicates that the fumes 
of 'therm oact 1 va ted price labels are the 
principal culprit of meat-wrapper asth- 
ma. Paroxysmal cough and acute bron- 
chospasm developed more frequently 
after shorter periods of exposure [than 
to PVC fumes] and tended to be much 
more severe. 

“Dryness and burning of the raucous 
membranes, severe headache, extreme 
irritability and nausea were frequent 



associated symptoms. Fumes of poly- 
vinyl chloride soft wrap resins are also 
mucous membrane and respiratory irri- 
tants which may in a smaller group of 
ineatw rappers cause moderate to severe 
reactive airway disease,” Dr. Andrasch 
explained. 

Although the fumes from the heated 
meat labels have still not been chemi- 
cally identified, the adhesive backings 
are known to contain miscellaneous 
elastomers, thermoplastic copolymers, 
styrene butadiene copolymers, styrene 
acrylonitrile copolymers, polyphenyl- 
ene oxides, polysulfones and phtalic 
acid plasticizers, the Oregon researcher 
said. Fumes produced when PVC wrap- 
pings are sliced by hot wire cutters, in- 
clude carbon monoxide, carbon diox- 


ide, hydrochloric acid, and various 
plasticizers, as well as hydrocarbons 
and chlorinated compounds. 

Syndrome a Complex Response 

“Even though price label fume intol- 
erance accounts for most of the respira- 
tory symptoms, the entire spectrum of 
the meat wrapper's syndrome has to be 
interpreted as a complex response to 
both PVC and price label fume expo- 
sure," Dr. Andrasch emphasized. 

The Oregon study, supported by the 
local Meat Cutler's Union, followed a 
survey of 67 meatwrappers in the Port- 
land area. Of those who responded, 
57 per cent reported “moderate to se- 
vere respiratory symptoms," while a 
smaller number complained of head- 
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ache, sore throat, stomach cramps and 
nasal congestion among oilier symp. 
toms. In some cases, the attacks began 
three to four hours after the employee 
commenced work, but others began to 
have difficulties within the first ten to 
fifteen minutes on the job. 

At the present time, two court cases 
involving meat wrapper’s asthma are 
pending, two in Portland and one in 
Kentucky, Dr. Andrasch said, noting 
that from 25,000 to 50,000 meat wrap, 
pers, meat cutters, and supervisory per- 
sonnel are exposed to fumes from PVC 
or label adhesives in their work. 

New film cutting machines seem to 
be reducing the PVC hazard at this 
lime, Dr. Andrasch concluded, suggest- 
ing that the hazards from meat label 
fumes could also be minimized through 
the expanded use of recently developed 
automatic labelling machines. 
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ardiogr aphy I California Acupuncture Body 

|T' r~ i With Few MDs Expected Soon 

— .J l By Eowauu Grossman ing in llic Assembly as well. The bill 



! iSSnv.theScMiipping line, has installed shlp-to-shorc clcctrocardl- 
Zta !hvL nno of Its vessels in what is believed to be the first trial of its kind. 
TV mnchinc B connected by rnrliotclcphonc (o n monitor nt Rntnbatn Hasp in' 
carried out when the ship was 600 miles oil H»rfn, 
was reported to have produced surprisingly clear results, 


how big a dose will now 
bring relief if it is a narcotic? 

‘Tolerance Is an ever-present hazard to continued use 
of narcotics. . . .The very first dose diminishes the 
effects of subsequent doses." 1 And, as increasing 
amounts of narcotics are required to control pain, dis- 
tressing adverse effects— lethargy, hypotension, con- 
stipation, etc.- can needlessly debilitate the patient. 

1. Sadovs, M. 9.: A look at narccllc and non-narcotic analgesics, 
Postgrad, Med. 49il02, June 1971. 

hew big a dose will now 
bring relief if it isTalwinT? 

Chances are, the same 50 mg. Talwin Tablet you pre- 
scribe originally will continue to provide good pain 
relief. Talwin can be compared to codeine In analgesic 
efficacy: one 50 mg. tablet appears equivalent In anal- 
gesic effect to 60 mg. (1 gr.) of codeine. However, 
patients receiving Talwin Tablets for prolonged periods 
face fewer of the consequences you've come to expert 
with narcotics. There 9hould be fewer "adverse effects 
on her way of life. 

Tolerance rare: Tolerance to the analgesic effect of Talwin 
Tablets Is rare. 

Dependence rare: During three years ol wide clinical use, 
tfiere have been a tew reports ol dependence end of with- 
drawal symptoms with orally administered Talwin. Patients 
with a history of drug dependence should be under close 
supervision while receiving Talwin orally. 

In prescribing Talwin for chronic use, the physician should 
take precautions to avoid Increases In dose by the patient 
and to prevent the use of the drug In anticipation of pain 
rather than for the relief of pain* 

Generally well tolerated by most patients*: Infrequently 
causes decrease In blood pressure or tachycardia; rarely 
causes respiratory depression or urinary retention; seldom 
causes diarrhea or constipation. Acute, transientCNS effects, 
described In product Information, have occurred In rare 
Instances following the use of Talwin Tablets. If dizziness, 
lightheadedness, nausea, or vomiting Is encountered, these 
eflects may decrease or disappear after the first lew doses. 

*2“ 'mportant product Information for adverse reactions, patient 
selection, prescribing and precautionary recommendations. 

in chronic pain 

ot mod erate to severe intensity 

Talwiirs. 

pentazocine 

(as hydrochloride) 


j | By Edwauu Grossman ing in die Assembly as well. The bill 

Medical Tribune sing would then have to be signed by Gov. 

Sacramento, CALiF.-Dcspitc oppo- Edmund Brown, Jr., and would take 
sitinn from some physicians, it seems cilccl as law Jan. 1, 1976. 
likely that California will soon have a A similar bill was approved over- 
law creating an Acupuncture Advisory whclmingly by both houses of the legis- 
Board, comprised of two M.D.s and latiirc last September, but was vetoed 
five “traditional” acupuncturists, which by former Gov. Reagan, who said that 
weald be empowered to issue ccrtifi- acupuncture was still in the research 
cates uf qualification to practice acu- stage. 

puncture as “a healing art.” Restriction Flouted 

Bill number 86, introduced by Sen- ... . , , ,■ 

me cleclrocnrdl- ator George Moscone, D.-San Fran- Under present Cal.forn.a law .only rh- 
trial of its kind. cisco, was recently passed by a vote of censed professionals (M.D.s, D.D.S.S, 

unbain Hospilal 22-1 in the State Senate. John Jervis, mid chiropractors) are permitted to 

miles oil Haifa, aide to Sen. Moscone, told Medical puncture the skin for therapeutic put- 

Tribune that he expects smooth sail- poses. However, many non-licensed 

herbalists and “doctors of Chinese 

" 'Medicine” have been practicing openly, 

‘ with only spmadic prosecution and, in- 

indie.uomForther«iiBioiinod«riieioMverajMiri. ^ ^ <tJhn ara frequently, the imposition of small 

fines. 

The Moscone measure would make 
it a misdemeanor to praclicc acupunc- 
ture or “hold oneself out as an 'acu- 
puncturist” without a certificate issued 
by the new Advisory Board. Further- 
more, acupuncture could not be per- 
formed without “prior diagnosis or 
referral” from a physician. 

The Advisory Board is to be under 
the jurisdiction of the state Board of 
Medical Examiners and its members 
nre to be appointed by the Governor. 
It will be charged with establishing 
standards, tests, and other require- 
ments, and will pass on the applica- 
tions of ail licensure candidates, with 
acupuncturists having more than five 
yenrs experience receiving priority 

%“?„w° n wou.d no. a licet the right 
of physicians and dentists to practice 

aC Scvcre| ir California physicians who 
»d wild coulion rararve, branchial , . . Mo , cone proposal 


Talwin* Tablet! brand ef pentawclne hydrochloride) 

Analgesic for Orel Uie- 

IndlcaUoni For the relief ol moderate to severe pain. 

Contraindication! Talwin should not be administered to patients who 
hypersensitive to It. 

Warnings! Drug Dependence. Than have beei 
end physical dependence on Mrfinle/e/ t rehv/n 
drug abuse and , rarely, In patients 
Unuence following I ho extended us 
withdrawal symptoms. There 
withdrawal symptoms with orally administered 

dependence 


18 witn respiratory rjevenu Y-J . 

‘ S3? b ™ " find fault with the Moscone propose 

t. .bceMuaiM 0 f U !idB concede that it is virtually assured of 
passage. Their main ^c.ion con- 
umd w ith camion corns the composition of the Advisory 
i Talwin Board. 

""soma ‘Many Poorly Trained' 

“There are many so-called tradi- 
- tionnl' acupuncturists, trained in Hong 
! Kong and elsewhere, who are skilled 
_ , , and conscientious,” Dr. Jane F. Lee, a 
™Snd San Francisco general practitioner, told 
Medical Tribune. “But there am 
also many others who have bcen pomly 
trained, and have little knowledge of 
physiology, pathology and anatomy. 
I’m worried that with the drastic im- 
a n Wa.i£f. n ffi balance between M.D.s and trad. Uon- 

als’ on the Board, there might oc 
wholesale certification of unqualified 
practitioners- I’d like to see a more 
balanced approach.” ■ 

Dr, Lee is a member of tbeAcu^ 
puncture Committee of the ^ all '° r "‘ a 
Medical Association, which, so far has 
not taken a position on the bin. 

Her view ls shared by Dr. George 
Wong, Jr., a family practitioner in 
Long 8 Beach, who, like Dr. Lee, has 
. in acuounclure and 


Talwin 13 not lUBNcl 10 IW'«*' C ach tibia conuln. Tohyln 

Jt,; ; 


nractice. Dr. Wong is unaiiu.o.. 
Acupuncture Research Institute Alum- 
ni Association, a non-profit oiganiza- 
tioh of physicians interested in acu 
• Continued on page 23 
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What a difference 
a day can make 


. Your counsel and reassur- 
ance— and Ritalin. 

A logical first step in treat- 
ing rrrilcTdepression,* and often 


ing rrnltf depression* and often may be all that’s needed! 

aU that’s needed to bring quick ■ Ritalin is usually well toll 
symptomatic relief. . ated even by older or convalei 

. Indeed, your patient may be- cent patients. Note, however, 


gin to feel better within hours— that it is not indicated In the 

her spirits boosted, her mood more severe depressions 

brightened. A single prescription But whenever depression is 
may be all that’s needed! mild, think of Ritalin -so your 

Ritalin is usually well toler- patient has a better chance of 

-*- J ’ ” ’ waking up to a brighter 

tomorrow. 


Ritalin 


acts quickly to relieve symptoms 
: iii mild depression 


Ritalin® hydrochloride© 
(methylphenidate hydrochlorl 


tlon, FDA has classified the Indication as 
follows! 

“PosBlbly" Blfectlvoi Mild daprasslon 
Final classification of the less-than-effecllva 
Indications requires further Investigation. 


Ritalin may aggravate these symptoms. Also con- 
traindicated in patients known to be hypersensi- 
tive to the drug and In patients with glaucoma. 


years, since Bafety and efficacy In this age group 
have not bean established. 

Sufficient data on safety and efficacy ol long- 
term use ol Ritalin in children with minimal 
brain dysfunction are not yet available. Although 
a causal relationship has not been established, 
suppression of growth (/e, weight gain and/or 
height} has been reported with long-term use ol 
stimulants In children. Therefore, children 
requiring long-term therapy should be carefully 
monitored. 

Ritalin should not be used lor severe depression 
of either exogenous or endogenous origin or for 
the prevention of normal fatigue states. 

Ritalin may lower the convulsive threshold In 
patients with or without prior seizures; with or 
without prior EEG abnormalities, even in absence 
of seizures. Safe concomitant use of anticonvul- 
sants and Ritalin has not been established. If 


priate intervals In all patients taking Ritalin, 
especially those wilh hypertension. 

Drug Interactions 

Ritalin may decrease the hypotensive effect 


anticonvulsants (phanobarbltal, dlphenylhydan- 
loin, primidone), phenylbutazone, and tricyclic 
antidepressants (Imipramlne 
Downward dosage adjustment or these drugs 

given concomitantly with 

Usage In Pregnancy 

Adequate animal reproduction sludles to estab- 
lish safe ubb of Ritalin during pregnancy have 
not been conducted. Therefore, uni II more Infor- 
mation Is available, Ritalin should not be pre- 
scribed for women of childbearing age unless, In 
thB opinion of the physician, the potential bene- 
fits outweigh the possible risks. 


Drug Dependence 

Ritalin should be given cautiously to emo- 
tionally unstable patients, such as those 
with a history of drug dependence or alco- 
holism, because such patients may Increase 


tolerance and psychic dopondence with 
varying degreos of abnormal behavior. 
Frank psychotic episodes can occur, espe- 
cially with parenteral abuse. Careful super- 
vision Is required during drug withdrawal, 

, since severe daprasslon as well as the 
i effects of chronic overactlvlty can be 
unmasked, Long-term follow-up may be 
required because of the patient's basic 


reducing dosage l 

afternoon or evening. Other reactions include: 
hypersensitivity (Including ekln rash, urtlcBrla 



*7hlt drug has been evaluefed »a possibly eitecttve lor tftta Indicium, See Met pntcribifig Information . , 


D08AQE AND ADMINISTRATION 
' Adults 

Administer orally In divided doses 2 or 3 times 
dally, preferably 30 to 45 minutes before mea s. 
Dosage will depend upon Indication and individ- 
ual response. 

Average dosage Is 20 to 30 mg dally. Some 
patients may require 40 to 80 mg daily. In others. 
10 to 15 mg dally will be adequate. The few pa- 
tients who are unBble to sleep If medicallon Is 
taken late In the day should lake the last dose 
before 6 p.m. 

tSSsS, 20 mg (peach, scored); bottles ol 100 

and 1000. 

™?JMP mg (pale green, scored); bottles ol 
10O, 800, 1000 end Accu-paK blister units of 100. 

and 1W$0 mR ^ Wle ye,low * f bottles of 100 ' 800 
pSSb? product literature before 

. iisssp- 
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Genetic Engineering 


rriHE international confurench on 
1 Recombinant DNA Molecules, 
which mel in late February in Asilomar, 
Calif., has drawn up u list of recommen- 
dations on precautions lo be taken by 
investigators working in tlic field of ge- 
netic engineering (sec page 5). Tech- 
nical skills now available make it pos- 
sible wilh the use of certain enzymes 
lo cleave DNA at specific sites and join 
DNA from animal viruses with bac- 
terial DNA or with viral DNA. The 
possibilities include illumination of the 
very basics of gene action. 

But a year and a half ago, the poten- 
tial hazards of '‘new kinds of hybrid 
plasmids or viruses, with biological 
activity of unpredictable nature" was 
raised at the 1973 Gordon Conference 
on Nucleic Acids. A Committee on Re- 
combinant DNA Molecules, chaired by 
Professor Paul Berg of the biochemistry 
department at Stanford University, was 
formed in 1974 and in Inly called for a 
voluntary suspension of certain types 


of genetic manipulation until a confer- 
ence of workers in (lie field could be 
held to spell out precautions and liibus. 

The preen u lions discussed at the 
conference include the high skills of 
the investigators themselves, the care- 
ful laboratory practices needed, and 
the use of biological barriers, such as 
organisms capable of survival only in 
the special environments of laborato- 
ries and not in natural environments. 

Nobel Laureate Joshua Lederherg 
has expressed the fear that safeguards 
and precautions "that are entirely ap- 
propriate for certain risks might be pre- 
maturely rlgidificd into a set of bureau- 
cratic regulations that might be very 
readily enforced beyond the domain of 
their reasonable application." That is a 
more than reasonable fear but, at this 
time, the precautions and the safe- 
guards nrc in the hands of the investi- 
gators themselves. Il is up to them to | 
keep control in their own hands and 
out of the hands of bureaucrats. 


Solving the Riddle of Diabetes Mellitus 


I t is now 54 years since Banting nnd 
Best demonstrated that an extract 
of the islet tissue of the pancrcns can 
lower the blood sugnr of the diabetic 
dog. Although the successful prepara- 
tion of insulin extracts seemed at first 
lo have solved the riddle of diabetes 
mellitus, this enthusiastic belief soon 
waned, Indeed, in the past quarter of 
a century, the puzzling questions nboul 
the etiology and pnlhogcnesis of dia- 
betes have multiplied rather than dim- 
inished as the techniques for investigat- 
ing the disease have become more 
sophisticated and precise. 

There are many reasons why the 
definition of diabetes mellitus as simply 
^disorder resulting from a relative or 
absolute deficiency of insulin secreted 
by the beta cells of the pancreas is un- 
satisfactory. For the past several years, 
r. Roger H. Unger of the Veterans 
dminislfation Hospital in Dallas, 
e Hs, and the U. of Texas Southwest- 
rn Medical School, has championed 
notion that the disease is a bihor- 
y dise ase. “which holds Dial the 
l°r consequence of absolute or rela- 
m insulin lack is glucose under- 
a "d lhat absolute or relative 
b e * cess ' 3 the principle factor 
fetaes°" a ^ rO< * UCl ' 0n 8' ucosc ' n 

P° w&r ful evidence in sup- 
■fc **!■ concept. The alpha cells of 
pancreas secrete glucagon, which is 
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“I'll tell you something else I’m learning to live with! 

Doctors who say, ‘Learn to live with it'!" 

0/ 975 Metlicnl Trlhimc, Inc. 


known lo be u hyperglycemic hormone. 
There has been ample demonstration 
since the lute 1‘JfiO's that every form of 
diabetic and non-dinhctic hyperglyce- 
mia investigated “is uccoinpnnicd by 
relative or nhsolute liypcrglucagonc- 
iniu.” 

Since the discovery of soinutosliilin, 
the hypothalamic growth hornume- 
rclcnsc-inhlbiling factor, il Inis been 
found tu suppress both glucngon and 
insulin secretion. A series of brilliant 
investigations in Dr. Unger's laboratory 
and in a number of independent labora- 
tories have demonstrated (hat hyper- 
glycemia ia dogs made insulin-deficient 
by alloxan or total pancreatectomy is 
abolished by somatostatin injection. 

Dr. John E. Gcrich nnd his col- 
leagues at Dr. Peter Forsham’s labora- 
tory at the U. of California in San Fran- 
cisco have recently reported that soma- 
tostatin injection in insulin-dependent 
diabetics reduced their plasma gluca- 
gnn-and hyperglyccmili as well. As the 
investigators stale: "The present find- 
ings have important therapeutic impli- 
cations." What is needed is a prepara- 
tion of somatostatin with a prolonged 
half-life. The exciting and intriguing 
possibility is lhat failure to prevent nlt- 
croangiopalhy and atherosclerosis in 
diabetics by insulin therapy may be 
turned lo success with the addition of 
somatostatin lo (he therapeutic regi- 
men. Time will tell. 


Hepatitis B Virus Carriers 

O, 1 ^ Quote: "The significance hepatitis B antigen for at least 20 years. 
8m ■jThllttsB infection in early life That a reservoir of chronic carriers may 

>:/n Its importance In the ' become established among children, is, 
tills' B ; P ra longed carriage of hepa- therefore, a cause for the utmost con- 
119691 a US ' Zuckerman and Taylor cern." (Dr. ArieZuckerman. at a March 
heM, J? cribid a well-documented of DimestNational Foundation sympo- 
r lpcmer blood donor carrying sium on Infections. , 


Carotid Artery Palpation 
I must take exception to one state- 
ment of Dr. Edwin Beven’s (MT, Mar. 

5). 

Noninvasive or not-any palpation, 
compression, movement of adjacent 
structures, etc., -concerning a carotid 
urtcry with even minor stenosis cannot 
be considered a "No-Risk Method." 

While the risk may be slight, the 
possibility of causing sudden, complete 
occlusion dr cerebral embolization docs 
exist and should be taken into consid- 
eration before even getting close to a 
patient’s carotid artery. The presence 
of nnomalous circulation, stenosis of 
other vessels elevated lipoproteins, 
prior T.I.A.s and a variety of other 
[actors will, of course, increase the risk. 

Donald M. Posner, M.D. 

Canaan, Vt. 

(Vein Lntvs Needed? 

Dr. David Nathan is quoted (MT, 
Feb. 12) as follows “It never occurred 
lo us that society would be worried that 
wc will not maintain life.” This must 
ccrtninly strike a new low In what used 
to be called a “life science" of medi- 
cine. Poor Dr. Nathan is so prc-occu- 
pied with what ho secs on the other end 
of his [otoscope lhat he forgets that he 
is in the business of saving lives. 

Irresponsible ivory tower pseudosci- 
entists who have used unborn children 
as lab animals in vivisection-type ex- 
periments have created the need for 
new laws. They would like to use “hos- 
tility lo abortion" as their whipping boy 
but the real culprit is their own ignor- 
ance of the Declaration of Helsinki. 

Thomas J. Eoan, M.D. 

Chicago 

Telling the Patient 

Right on for Dr. Eli Friedman 
"Panelists Disagree on How Much To 
Tell Patient," (MT, Mar. 12)! 

For the moment let us lay aside the 
complex and tricky question of whether 
or not to inform a patient if he or she 
is dying. Rather, let us consider the 
non-eomatose patient of average intelli- 
gence. Even in the. best run hospitals 
mistakes are made, orders scribbled 
illegibly on' a patient’s chart, residents 
and noises carelessly or tod hastily 
briefed Ion. medications and/ or general 
management of a case. ; ' . . j 

If the physician Will take the time to 
explain carefully tb the patient what he 
is being treated for, What the medica- 
tioijjs.and how and When it should be 


administered, that patient will damned 
well be his own watchdog to see that 
his doctor's orders are carried out to 
the letter. 

I personally have, in two highly re- 
spected medical institutions, refused at- 
tempted treatments which I knew were 
not ordered by my physician. Since 1 
have the benefit of having been a medi- 
cal journalist for 15 years 1 knew one 
procedure would have resulted in a fast 
trip to the intensive care unit, il not the 
morgue. 

As doctors you owe that to your pa- 
tients. Tell them lo yell their heads off 
if anyone nlteinpls treatment counter to 
your instructions. Who knows? If that 
were made standard procedure there 
might be n marked drop in malpractice 
suits. 

Harry Welker 
New York 

Endorsing Euthanasia ? 

■ Tile American Association of Pro 
Life Obstetricians and Gynecologists, 
comprised of members of our specially 
from throughout tho entire United 
States, wishes lo make some observa- 
tions regarding the Edelin verdict. 

The Supreme Court decision of Jan- 
uary, 1973 removed abortion from the 
criminnl code nnd sot it outside the law 
by making the mother and her physi- 
cian entirely responsible for the de- 
struction of human life. No mention 
was made in the Supreme Court^ deci- 
sion as to what happens to the infant 
born alive and struggling for survival. 
As there have been hundreds, and pos- 
sibly thousands, of these sadly unfortu- . 
nate infant victims, sound medical prac- . 
tice and compassion should motivate 
all of us to render these babies the best ; 
possible medical care for survival. As 
obstetricians and gynecologists, we have 
all seen infants Of less than two pounds 
birth weight survive and do well when ; 
given the proper care. Why shouldn't . 
we feel obligated to render the same i 
care lo the survivor of a miscalculated ; 
abortion procedure that we rende’r.to'. 
the infant in a normal delivery? 

If the obstetrician has the right to ; 
destroy the live-bom infant in an abor- i 
tion procedure, would he not have the 
same right ip extinguish. the life of s , 
new-born infant with a congenital. de- 
fect whose mother may not want him?- 1 

The acceptance of this principle 
. surely would, in fact, be providing a 
legal endorsement ofeuthanasia. 

Matthew? J. Bulfin, M.D. 

President 

LaUderdale-By-The-Sea, Fla. 
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Hitroglycerin Reported ‘Consistently Beneficial’ in Infarction 

C ontinued from hupp J i it «_ ■ 


r . ■ + Ml IIIIHI VlfVH 

sign o^Tiypolcn.^on^ uild reflex , ac hy- H ,rea,cJ , bcfore - « I exactly the 

car<l,a lhcy havc ;llso administered the nl Johns Hopkins. But Hhnfwe’hnw fniZcteca^ to" 1 ’I"?" ," 1 " ° f 
vasoconstrictor phenylephrine to ntiti- found in addition h that the to of Z bcc “ lsc ' Y "T" failure 

gate tliese two side effects. infarct ihc oinounl of n„orf I ” bc 8 la W11 ' bm wc foU1111 that the 

In general. Dr. Epslcin noted, M.I. aged, is significantly reduced hv Irenl’ C ™?'“ 0n ,° f n " n, e l >' ecrin illlJ phen- 
jmfienls fall into two suligrauns. One meni i.irh „ y " yicpfmac reduced infnrcl size." 


iiRfii.nic toll , — ’ a™’ n mgomeaniiy reduced liy 

enislZ f ? , , " sul, B™“Pa- One mcnl with nitroglycerin." 

consists of those in heart failure, with 

elevated pressures and inadequate Non-Heart-Fnilure Group 

" c,ion - ,his RfOip. nltro. The second subomup of naliem 


Dr. Epstein noted also that it is the 
second subgroup of patients that must 
uften requires the phenylephrine to re- 
verse Ihc side ofTccts of the nilroglyc- 


puinping iictron. "In this group, nltro- The second suhoroun of , requ,rcs lllc P llc "ylcphriiu.- to re- 

glycerin appears to lie very effective in those who have suffered » he! , !? T VC . rSC lhc ?' dc clrccls of 11,0 nilmglyc- 
roversing the manifestations of heart Dr. Epslcin continued who have dam' h'" 1 ' ^ ru ""' L ’' 1,0 said - hc ni,d 

failure, Dr. Epstein said. “The high aged muscle but are not in I.eTrltm" hls ^'^ocialcs plan logivclhciiilroglyc- 
prcssurcs Hint build up in the lungs de- arc. These patients ire f , ' cnn '"‘^venously so it can be inoni- 

nhZve" " 0nn ?'. v " y ahru P"> “«»' treated, hc said, “but nevcrlhc^Lss about l0rad ™ re h re . l,di ' yaad Precisely, 
nitroglycerin ndniinistrafion and the 1 1) per cent of Ihcm die in hwlf ! On lhc basis of their experience will, 
heart starts pumping more effectively, another 10 per cent die within a IcT °- r ' EpSlci " S " id hc " ,iaks lbc 

That s not new; fiiese effects havc been so it is not a benien dis!asTl„!h Y l . n " r ° elycl ™ ““Is Us beneficial effects 
demonst rated by groups at Cedars group of fet !££ 


In this age of synthetics 

you can choose a natural vegetable laxative 

tablets 

9 ranules 


granules 


Nalural senna from the 


5§ ® a kwatlre for over 3000 

ysats. Euilllsdcind standairUzaH fry 
i. uniform action In SENOKOT prep- 
ay Qratl °ra. » offers virtually colon- 


nl 0 ht lcaatloh...vlrlually. free of 
a stete effects when given at 
w2/ f*P« dosage levels 

^^^Artit'iconcflplionolato^oaii^ptariL 

^ PURDUE FREDERICK 




Wednc sdny, April Wj 

™ d’ c collateral syslentT^db^T 
i >b the size of the heart chamber Z, 
i the decreasing myocardial tension and oxv 
tit of tL " requirements, 
liiurc E P? lnn is working with Dr. Ken- 

1 the . J!' Ka " t -. l>r - Robert E. Goldstein 

'hen- jV". °r. David R. Redwood, of thj 
N.H.L.I Cardiology liranch, and Drs 
s Ihc “t"™ Lcvlt a "d Norman Cagin of 
lllusl Flower and Fifth Avenue Hraphai 
i re- . N ™ ' ork - Dr - JcITrey S. Borer, who is 
dye- ! a ‘-™ d 77' n sabbatical leave from 
and N.rl.L.i., is also participating in 
dye- ,c ,nals - 

ioni- . Wl,cl| ier tlie treatment increases 
scly “’"B-'urni survival is yet to be ascer- 
with ! aiacd - Dr Eps'um said. But he thinks 
lhc 'I has enormous potential" and that 
cels “’"S-'crni studies should be mounted, 
mill Dr ; E P stcin ’ s Jinimal studies arc de- 
irea “ n ^ d t in tllc January 2, 1975, New 
- England Journal of Medicine , and pre- 

liminary clinical data appear in the 
April Journal of Clinical Investigation. 
Dr. Borer will present the full clinical 
report to the Americun Society of Clin- 
ical Investigation in May. 

Hepatitis B Virus 
Pool in Newborn 
Seen Building Up 

Con tinned from page 1 
and sponsored by ihe National Foun- 
dation-March of Dimes. 

An evaluation of recent studies 
makes it clear, he emphasized, flint 
both trnnsplnccnlol and perinatal trans- 
mission of hepatitis B infection from 
mother to child may take place in spite 
of older notions to the contrary. 

Dr. Zuckcrman recommends that all 
antigen-positive mothers be instructed 
to pay scrupulous attention to personal 
hygiene wjien handling their infants. 

; Since there js the possibility of trans- 
. mission of the antigen via breast milk, 

. he believes breast feeding in these cases 
should be discouraged. 

Control Attempted in Newborn 

Control of hepatitis B infection in 
the newborn is now being attempted by 
passive immunization with specific 
; hepatitis B immunoglobulin and by im- 
; f j munotherapy with transfer factor, be 
commented, adding that safe and effec- 
j tive hepatitis vaccines— “now under de- 
-i velopment"— are a pressing need. 

‘ The limited data available indicate 
' f that the frequency of transmission of 
j hepatitis B from mother to infant Is 
'• highest (76 per cent In one study) when 
acute infection occurs during the third 
'*» trimester of pregnancy or early in the 
postpartum period, and relatively low 
vi (10 per cent) If it develops during the 
first six months, Dr. Zuckcrman said. 

Investigations of transmission by 
asymptomatic carrier mothers have 
yieidecj, variable figures but in one Jap- 
I anesc study cited by Dr. Zuckerman 
eight of 11; infants born to such 
mothers showed antigen in their sera 
within six months of delivery and the 
antigen persisted during prolonged fol- 
low-up. . i | , 

. Many of the infants In whom antigen 
is detected; remain clinically well, the 
virologist said, although some show 
"prolonged elevation of. an jenzyme fre- 
quently associated with liver damage.” 


Control Program C 

«■ 

rhicaeo's Presbytcrinn-St. Luke s Ho*- a. 
Zlhtwccn 1969 and l‘>73 and com- 
S“L analyzed 1 1 1,656 occurrences of hi 
SScKomial infection, revealed a 1 0 per ar 
rTcrea* in hospital infcct.ons at S r 
a lime when more patients susceptible si 
to infection were being admitted, snid to 
nr Edwaids, who was the cpidemiolo- si 
gist at the 840 -bed hospital during the ill 

study period. ! c 

“Previous thorough studies have been 11 
very short-term anil thus hard to inter- i\ 
prei because there may be fluctuation w 
in hospital infection rates from month \\ 
to month,” he said. 

• (-1 

Nearly $650,000 a Year Saving t j 

Attributing the decrease to the lios- c 
piinl's active infection control program ti 
begun in 1968, Dr. Edwards stated that a 
the program generated a significant re- s 
duction in economic morbidity amount- l 
ing to nearly $650,000 per year, in ad- 
dition to saving lives. 41 

“We calculated this figure in the fol- I 
lowing way,” hc said. “The average pa- 1 
tient slay in the hospital was 11-12 t 
days during the study, varying from > 
year to year. The average stay for pa- i 
tients with hospital onset infections, on i 
the other hand, was 33 days, or an , 

additional 21 days, at an average per I 
diem charge of $150. Considering that i 
we encountered an average of 2009 pa- 
tients a year with hospital onset infec- 
tions and multiplying these figures out, 
we estimate that the cost to patients 
and third-party payers for such infec- 
tions was around $6,328,350 a year. 

A 10 per cent reduction in infection 
rate, therefore, means an average sav- 
ings of $630,830 per year. Since the 
total cost of running our infection con- 
trol program-including paying lire sal- 
aries of three full-time nurse-epidemi- 
ologists and one half-time physician, 
as well as the cosLs of computerization 
-was around $75,000 a year, the eco- 
nomic advantage of the program was 
considerable." 

Reduction in Mortality 
The study also revealed significant 
findings with respect to mortality. "One 
can place patients dying of infection 
into three categories. In the first, the 
infection is the primary cause of death; 
in the second, the underlying disease is 
primary; and in the third, the infection 
contributes to but is not entirely re- 
sponsible for the death. In our study 
"rc found that infection was the pri- 
mary cause in 12.9 per cent of cases, 
“W infection was an associated and 
contributing cause in 25.9 per cent, 
nnd that the underlying disease was 
pn ™5 r y * n 61 -2 per cent. 

Thus wc concur with the literature 
N the underlying djseasc is determin- 
i g m most cases, but at the same we 
: "ffed that if one can prevent some 
the infections in the 12.9 per . cent 
gory, then one can reduce mortality 
“ well as morbidity." 
in 1 ,,° 0kin S at tosptol onset infections 
■j. context of total hospital mortal- 
n f r L EcJwards indicated that, about 
of patients who died a( Pres- 
•’.SSnS?-' ^ u ^ c s between L969 and 
si u, • an * nfec tioft of hospital Origin 
81 toe bme Of death. 


Credited With 10 % Decrease in Hospital Infections 

The cpiilcmiologrenl methods that j_ 


yrnminy study in Iritiri. "In the earlier 
study we wanted to validate the effec- 
tiveness of tile mirsc-epideiuiologisls 
since many physicians at the lime 
doubted llicir ability to accurately col- 
lect data. In comparing litres- fellows 
in tire infectious disease section with 
two nurse-epidemiologists over a two 


Surgery „i- ». 
PedTalrf ob' : : 


in the infectious disease section Willi . zN«i)|){ii|h|s:«» 

iwo nurse-epidemiologists over a two •• 

week period we found llial the latter i 

were ri4 per cent as effective as the . 

former In collecting and classifying . 

data on infections, which is not a sta- ..(j3i 'Go — -- 

tislieall significant difference. Wc spe- ... 

cificully rcsludicd litis question several ^ . ajttd'V 

times throughout the next four years (4hqpi|amnS.8t 

and found that tile nurses were con- , 

sislenlly as accurate as the physicians f 

trained in infectious diseases. n ^ 

"in the earlier study," Dr. Edwards 8B ' wlca . - „ „ 

added, "we also wanted to find out ; . . Jjm 

how many nurses are needed per iniin- . ‘ :v.. AdtPlsS 

her of beds to do the job and how often | . 

(hey need to visit the wards. Basically i • 

we euncluded llial one nurse was re- tyterilcine ■ : 

quired for 300 beds and that they j 3urgery 0,3. -r. 

needed to visit Ihe wards twice a week. .Pajjigtrfosi'r' i 

After it was decided llial we needed \ 

three nurses for our 840 beds, wc hired f 

an additional nurse.” i- 


®sptoiVm: 




i "isisite - 


Combinod Approach Utsd 

Once u fiill-lilowii infection control ’ “J 1 '^ d ™“ th I "further. For example, it’s been well 

program was launched at Presbyterian- ode << “P P y uch ’ new known [hat hospital personnel tend to 
St. I.uke's in I -If.'), a eonihmed epi- k ^ y w S d ^™ is having some ongoing have higher carriage rates of organisms 
demii ilngienl and teaching approach briiwing the proto like Pneumococcus compared to people 

was followed. " I here are four differ- w. y attention 6 both in terms in Ihc community. Well, we counted 

cut approaches that hospitals may lent P P perform ccr- several such classical infections that up- 

take." commented Dr.tulwa.ds. "First. «; cpi- pend to havc their onset in t thc hospl- 
many h».spitals merely have a pcrfiinc- tiim P can j tnow Ul |. so ( ii C question is whether there is 

lory infection conlrol cninmiUec that dcial [ ' Ub l ‘ fcil an impact. If some interplay goingon here that allows 

meets in order to fulfill accreditation hunter in the par- for spread of these orgnnisnis int the hos- 

requireinems hut doesn l really do tiny- we re ■ » '• not mnkin g an pital at a greater frequency. Wc don t 

thing about the endemic level of hospl- . !“^ a . re rjJ , hink onc can m akc rea- know much at nji about how vira in cc- 

tal infections and only become* active " np, ' a !; a „!?| c V, io „ s unless one knows lions are introduced into and then 
if there is tin oulbrcnk. Unfortunately smaHc appllca q ^ hospital.” spread throughout the hospital, and 1 

I suspect that this is the most common what is going on in one s own nosp ^ ^ ctin 6 expect 10 m a greater re- 

search effort in this area," Dr. Edwards 


if there is an outbreak. Unfortunately . Q ,, own hospital.” spre 

I suspect that this IS the most common what is going on in thin ] 

approach. Second, there is Ihe com- go % of Infections at 4 Sites Mar 
mnndo upproach, in favor of which Presbvterian-St. Luke's study said 

physicians will argue that we already j , e P rmi ^ d , ha t about 80 per cent f— 

k„"w what most of the problems are WBrc occurring at four 

so let’s go out and work on those and * , Ues _ t he urinary tract, lower res- 
also be ready to investigate any ep- iaa J" ! ' l ' [ , urgica | wounds and 
demies that may come up. Unqucstion- P ™ l ° ry ..’ An 0 f , h e sites had pretty 
ably that approach will lower the in- bloodstream jn infeotions 

fection rate at some sties at some hos- "'“ch th bact(;remi!1Si which actu . 
pitals, depending on lhc Interests of the P In | 96 g wcre 969 
people who are commanding the com- a y n ^ P- occurrenccs . compa red to 
mandos, as it were. But it doesn t tell .^,,,72 665 lower respiratory tract 
much about whether one is gelUng a ” ' ' a nc( , s c 0m p a red to 65 1 , 520surgi- 
tolal impact and a uniformly educated ^urrenre P^ Bred t0 402> 
hospital start to reduce the overall “ , u 7 7 3 n bac , crem ias compared to 233. 
problem over the long haul. “ u " bacteremiaSi I think, may be 

"The third approach ts what one T bB ^“h" fact that the hospital started 
might call lhc surveillance approach bowel cancer surgery, 

and implies simply collecting data. This A & aspK , of [he study, and 

has been much maligned because pcci- * requires further investiga- 
plc should not just collect data and do one wn ^ first , ong . term 

nothing about it. The fourth approach, . inuk at the interchange between 

and the one wc opted for, is the epi- hospital onset in- . 

demiological onc in which you do cs- e» 1 dcfined a community on- , 

‘^Something I've always felt strong f»t 

araa««:»^astt3.sjs - 

since we have such a large tumovet some iniuing , , , 
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Interdisciplinary PG Training Program Set 

Bv Michael HnnniNK uur> accnniaf* r «;H<.ntc ■ . i ■> • 


Wolnalny,*^^; We dm«i«y. A** 1 


By Michael Hereinc 

JlnK.Wlrihw.Iuf 

Rochester, N.Y.— An interdisciplinary 
postgraduate training program at 
Strong Memorial Hospital utilizing in- 
ternists, pediatricians, and specialists in 
the same physical selling— and in some 
cases operating as a fee-for-service pri- 
vate group prnctice— will go into full 
efTect as soon as all services are moved 
into tile new ambulatory care wing 
here, Dr. Warren Glaser, program co- 
ordinator, told Medical Triiutne. 

The program will provide for train- 
ing at all levels, he said, and make phy- 
sician services more readily available 
to all patients in the community, re- 
gardless of their ability to pay. 

Effective Coordination Sought 

‘Wo can't sacrifice the expertise 
we’ve gained from so much specializa- 
tion, but at the same time, there has to 
be a way to coordinate individual ef- 
t f orts more effectively," he explained. 

‘ “The beauty of the arrangement at 
Rochester is that you have both the 
generalist and the specialists working 
compatibly and in close proximity,” 

. Dr. Glaser, who is Professor of Medi- 
cine and coordinator of ambulatory 
care, Department of Medicine at the 
University of Rochester School of 
Medicine and Dentistry, said that the 
decision to form the hospital team of 
group-practice internists and pediatri- 
cians, with the backup of snbspecialists 
in each major area, was based on the 
recognition that "the hospital stands at 
the center of the ambulatory health 
care system. 

- “Ideally," he said, “each person in 
the community should have access to a 
personal physician who renders com- 
prehensive care with continuity and 
who can delegate that care when nec- 
essary to the appropriate specialist.” 
Primary care, he continued, should 
be medical attention that Is “available 
and accessible" to the patient when he 
or she needs it, "Primary care should 
not refer only to the initial visit to a 
doctor during office hours, but includes 
empathy, continuity, and treatment that 
is appropriate to the patient's changing 
needs,” he said. 6 

■ntogratlonlit for SubifMelaltlu 

“At Hie snnie time, it should function 
to take the load off the emergency- 
room physician. Finally, the prlmaty 
care physician is the integrationist for 
all medical subspecialties that the pa- 
tient may require.” r 

Dr. Glaser emphasized that the pri- 
mary care physician at Strong Memo- 
rial will function increasingly as a mem- 
ber of a team-“not just with other 
doctors, but with nurses, social work- 
era, and other medical and paramedi- 
cal personnel, 

“We.think that the group practice of 
general internists and general pediatri- 
cian has more appeal,” he commented 
"because it is a higher level of care’ 
and permits more appropriate referrals 
within the system.”. 

Dr. Glaser briefly described the new 
arrangement at Strong Memorial hs 
follows: 

“In medicine, we .have two or three 
interns, two assistant residents, pnd 


two associate residents teamed with an 
attending physician and a licensed 
practical nurse. The whole team cares 
for a. panel of patients." 

In addition, he explained, the inter- 
disciplinary group, together with the 
house staff, care for the medical clinic 
and combined clinic patients front the 
previous arrangement. 

“Hiese patients are now considered 
as one group of hospital patients, and 
are seen on a private-practice basis. 
Once a patient is entered into the sys- 
tem, the fees for hospital services and 
the fcc-for-scrvicc practice are the 
same. Paticnls, no mailer how they pay, 
can be transferred from one group to 
another. The only difference is in who 
does the billing.” 


The internal medicine group is a fcc- 
for-scrvicc. private practice group. Dr. 
Glaser added. ‘'These physicians cover 
for nnc another oil a leant basis. 

"The doctor’s unices will he in the 
hospital itself, if hospital patients re- 
quire can: after clinic hours, we use tile 
emergency room. Bat we don't descend 
on the emergency room just because we 
can’t provide care elsewhere. 

ER Resident on Coll 

‘‘Rather, the resident in the emer- 
gency room acts as the on-call physi- 
cian in a manner similar to those in the 
internal medicine group covering for 
one another. Obviously, we can't know 
all the patients, but wc can provide care, 
based on the fact that this is a recog- 


nized individual who hitT^ IT" 

Wi.l. all the grot, pstrk^ 

get her, we have records and 
visits on which to base a jndjjjj? ; 

■Ik continuity clinic isEL 
ouuuerpart a, the house 
hL .uhleel. hui w"l, ;l somewhat 

v" organ, /at, on. While ^ 1 
"Items, assistant residents, and 
ale residents working together, thT» 
d. nines group i s a horizontal amT 
meal, with all inlcrns, all fot-yea,„u 
denis, and all second-year resident, ' 
working together. Dr. Glaser said. 

, “led out (to, 

here are actually participate |, 
practice, and medical students aredb ; 
to l ien their work firsl-haad and rum 
their ow n judgment. Naturally, mm : 
■I lo he goutl SO that the most rift j 
interesting physicians of the future n ; 
attracted to this kind of patient tat’ I 
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...and 

Medicine 



is®. 

Now, A Word From the Opposition 

Medical Tribune sup/mrls the free exchange <>/ diOerius views. The if owing 
letters me some o/ the rest, noses In Smkler’s column on the bdelm ease. 
••Doctor. Are You hmaeentr (MT, Mar. 12). -Ed 


Would sleep wi 
fewer night tim e 
awakenings 
benefit your 
patients with 
insomnia? 



coverage of the respondent sets the lone in the liead- 
orthy of the 1984 linc-Shock and Dismay-with the pre- 
i Literary Award. The diclablc bias in the body of the story, 
‘straight" news story by a Special Cor- Flanking this, we find a “Special T rib- 


unc Report" by the same author and 
your sterling piece, “Doctor— Arc You 
Innocent?" 

You and your newspaper seem some- 
how lo have missed a basic point. A 
jury of his peers found Dr. Edclin 
guilty of manslaughter. He did not kill 
n fetus— lie killed a living human being. 

Please remove my name at once from 
your mailing list. 

William Daniel Davies, M.D. 

Evanston, 111. 

I was amazed and disappointed that 
a fine publication such as Medical 
Tribune dignified the likes of a Dr. 
Kenneth C. Edelin with a photo on 
your front page of the March 12, 1975 
issue. Continuation of such published 
items only aid and abets the act com- 
mitted. 

Certainly there must be other topics 


And for those with trouble 
falling asleep or sleeping 
long enough... 

...Dalmane (flurazepam HC1) 
also delivers excellent results. 
Clinically proven in sleep research 
laboratory studies: on average, 

! sleep within 17 minutes that lasts 
1 ;7 to 8 hours? 

Dalmane (flurazepam HCI) 

Is relatively safe, seldom 
causes morning “hang-over!!. 

...and is well tolerated. The 
Usual adult dosage is 30 mg h.s., 
but with elderly and debilitated 
patients, limit the initial dose to 
15 mg to preclude averse elation, 
dizziness or ataxia. Evaluation of 
possible risks is advised before 
prescribing. 


Highly predictable results 
for your patients with trod* 
staying asleep... „ 
...can be obtained with Dali®*| 
(flurazepam HCI). As show® 
below, Dalmane significant , 
reduces nighttime a wakeuu'S 5 


REFERENCES: 

I. Williams RL, Smith J R: The 
JiMplatoraimy in the investigation of Bleep 
»nd shmdtsturbances. Scientific exhibit at 
IWk! j n . aual meeting of the American 
^Asiociadon. Washington DC. 

A system for automatically 
24^°® Sde nilflc exhibit at the 
^aan^dlnlca 1 Convention of the 
Association. Boston. 
Wenun^ 2, f 970 ’ an<] at annual 

meeting of the Aerospace Medical 
JESS Hou sU»n, Apr 26-29, L971 
nSfiS? 1 Data °n We. Medical Depart- 
4 nL . nn ' u Rochc Inc. ■ Nudey NJ 

j tZuVT" n ‘ 1 lumn wy of which follow.. 
dfe E fe lna l | types of insomnia 
: CSW'? in falling asleep, 

I and/or early 

: reyrul sKSL m ? lical “tuations requiring 
; i J so(len transient 

; generally no, 1 ” 1 *' P ra on 8 e " administration Is 
i recommended. 

' “ ,n «tStMmHc| Known hypersensitivity 


Warnings: Caution patients about passible 
combined effects with alcohol and other 
CNS depressants. {Tuition against hazardous 
occupations requiring complete menial alert- 
ness (e./;., operating machinery, driving). 

Use In women who are or may become preg- 
nant only when polcntinl benefits have been 
weighed against possible hnznrds. Not 
recommended (nr use In persons under 15 
years of age. Though physic.il and psycho- 
logical dependence have not been retried 
nn recommended doses, use caution in 
administering to addict lon-pronc individuals 
or those who might increase dosage. 
Precautions: la elderly and debllitutcd. Initial 
dosage should lie limited to 15 mg lo preclude 
overscdaliou. dizziness and/or ntnxin. If 
combined with other drugs having hypnotic 
or CNS-ik-n less; ml etfects, consider potential 
midi live effects, liiipluy usual precautions 
in patients who me severely depressed, or 
with latent depression nr Kiiicltlal tendencies. 

I Vi its lie blood counts nml liver and kidney 
function tests are advised during repented 
therapy. Observe usual precaul ions in 
presence nl impaiicd renal or hepatic function. 
Adverse Reactions: Dizziness, drowsiness, 
light hendednuss. staggering, ataxia mid 
falling have occurred, particularly in elderly 


or debilitated patients. Severe sedation, 
lethargy, disorientation and coma, probably 
indicative of drug intolerance or overdosage, 
have been reported. Also reported were 
headache, heartburn, upset stomach, nausea, 
vomiting, diarrhea, constipation. G1 pain, 
nervousness, talkativeness, apprehension, 
irri I ability, weakness, palpitations, chest 
pains, body and joint pains and GU com- 
plaints. There have also been rare occurrences 
of sweating, flushes, difficulty in focusing, 
blurred vision, burning eyes, faintness, 
hypotension, shortness of breath, pruritus, 
skin rash, dry mouth, bitter taste, excessive 
salivation, anorexia, euphoria, depression, 
slurred speech, confusion, restlessness, 
hallucinations, and elevated SGOT, SGPT. 
total nnd direct bilirubins nnd alkaline 
phosphatase. Paradoxical reactions, e.g., 
excitement, stimulation and hyperactivity, 
have also been reported in rare instances. 
Dosagct individualize for maximum beneficial 
effect. Adit//.v: 30 mg usual dosage; 15 mg 
limy suffice in some patients. Elderly nr 
debilitated patients; 15 mg Initially until 
response is determined. 

Supplied! Capsules containing 15 mg or 
30 mg flurnzcpnm HCI. 


Depend on highly 
predictable results 
with 

Dalmane 

(flurazepam HCI) 

One 30-mg capaule A.*.— usual adult dosage 
( 1 5 rpg may suffice in some patients). 

One I S-mg capsule h.a.~ Initial dosage lor 
elderly or debilitated patients. 

specifically indicated 
for insomnia 



Objectively proven in me — : 

■ sleep with fewer nighttime awakem* 1 ? 8 

■ sleep within 17 minutes, on average 
• sleep for 7 to 8 hours, on average, 
with a single dose. 


f fiOCha IfW. 

Nutiey. New, Jersey 07 1 1 0 


more interesting and deserving to sus- 
tain the name of good medicine which 
is being evaded daily by the very act 
about which he brags. Let us have no 
more of this, please. Thank you. 

Incidentally, the editorial by Arthur 
M. Sacklcr, M.D., was about as en- 
lightening as nn overdowing commode. 

Gerard A. Del Grippo, M.D. 

Lock Haven, Pa. 

The vile and vicious anti-Catholic 
tone of your editorial leads me to make 
this protest of your appeal to the worst 
instincts of the society. The kind of 
abortion performed by Dr. Edelin is 
disapproved by all segments of the 
society, all religions, and even a ma- 
jority of atheists (see Blake, J Science, 
April 1972). 

The tortured non-sequiturs of your- 
argumentation lead me to believe that 
you were blinded by bigotry in depart- 
ing from your usual well-reasoned ra- 
tionale. You find it incomprehensible 
that a man could be found guilty of 
manslaughter in "standing by and deny- 
ing a fetus oxygen and thereby causing 
its death." Willfully to deny a person 
oxygen which might have prolonged its 
life has always been a crime. This is, 
after all, what the Boston strangler did. 
Dr. Edclin’s true ‘‘peers" are said to 
be his fellow abortionists. Why not 
have the Godfather judged by his fel- 
low Mafioso? 

The jury in Boston (whose religion 
is unknown nnd irrelevant except to 
neo-Nazis) have called to issue that 
notion that every termination of life 
done under the rubric of “medical pro- 
cedure" is not to be tolerated by decent 
Americans. 

Eugene F. Diamond, M.D. 

Chicago 


Regarding Dr. Sacklcr’s editorial on 
the Edelin case, I atn surprised at 
such verbal frolliing-at-thc-mouth. Dr. 
Sackler lias always seemed like such a 
calm, cool, deliberate thinker. It’s so 
unlike him. Docs lie really mean to 
compare the culpability of food manu- 
facturers in producing coronary disease 
(a rather far-fetched and tenuous 
theory at best) with the deliberate ac- 
tions and inactions of Dr. Edelin? Dr. 
Edelin, in essence, delivered a prema- 
ture baby by C-section, and then de- 
liberately neglected it to death, by his 
own admission. 

As Dr. Sackler suggests, Dr. Edelin’s 
conviction will probably be overturned 
— because of technical flaws in his trial 
—but not because his actions, per se, 
were so noble. He may or may not be 
guilty of manslaughter, but on the other 
hand, it ill-behooves „ so many physi- 
cians to make a hero of him, or to pub- 
licly applaud his second-trimester 
“abortion” activities as a prototype of 
conduct which all Rhysicians shoulcl 
emulate. 

Such an attitude is unlikely to re- 
dound to our credit in the future. 

Out of embarrassment for Dr. Sack- 
ler, I will merely pass over his not-too- 
subtle appeal Id religious bigotry, with- 
out further elaboration. 

As for emotionalism, it surely looks 
like the shoe is on the other foot this 
time. ' 

James H. Ford, M.D. 

Lynwood, Calif. 


We know Librium works. 

(chlordiazepoxide HC1) 

WeVe still learning more about 
howandwhy. 


Value of continuing animal 
research 

Clinical knowledge of Librium is exten- 
sive, yet its mode of action remains under contin- 
uing study. Data from animal experiments have 
been presented here for their intrinsic interest 
and because such findings often provide direction 
to new research, both experimental and clinical. 
However, conclusions from such studies may not 
always be extrapolated to humans. 

Is the limbic system the 
“Librium (chlordiazepoxide HC1) 
system”? 

A great deal of experimentation on various 
animal species suggests that the limbic system is 
the principal site of action of Librium. Thus, in 
freely moving cats with electrodes implanted in 
the brain, Librium 5 mg/kg i.p. slowed electrical 
activity in the hippocampus, amygdala and septal 
areas but not in the neocortex which was signifi- 
cantly affected only at higher doses. 1 ' 2 Current 
investigations on monkeys, 3 - 4 however, indicate 
tnat other subcortical structures may be impli- 
cated in the effect of Librium. 


Other investigators, through electrophys. i 
iologic studies 5 in intact, conscious cats and m ' 
keys, have demonstrated that chlordiazepoxide I 
activates structures involved in the rewarding ; 
system— the preoptic area, lateral hypothalamus, j 
septal region and hippocampal formation. At I 
the same time, it appears to inhibit structures I 
implicated in aversive behavior— the thalamic I 
nuclei of the dicncephalon and the midbrain ' 
reticular formation (MRF). 

References: 

!'S$ hQllck W. Kiieli n A. Jew N: Ann NY Atv,i Sit 90:303-312, Jao IJ, 

2.Sle r nbnc h LH Rnndnll LO, Gustafson SR: 1 .4 -Benzodiazepine 
(Lnlonlinzepoxide and Rclaicd Compounds), chap.5, in Psychophemt- 
vol f pp ^ finrt,on Ncw York, Academic Prea, , 

3, Delgado JMR, Uriuchilla II. Snyder DR: I’syclioaclive Drags and 
r F 011 > ,,e hnviur. Film presented ill the 124th annual meeting 
or the ! American Psychiatric AvtociulRin. Washington DC. May 3-d. 1971 
h. Delgado JMR: Amluggrcssivc effects of chlordinzepoxido.in The 
Bcnwtlluzt'pmv.y, edited by (JnrtitlJni S. Muasini li, Randall LO. New 
York, Raven Press. 1973. pp. 4 1 9-432 
5. Guerrero- Kiguerou R. **/ «/: lllcUmphysKiIngicul analysis of tbe 
action of four hcn/odinzcpiiie derivatives on the nervous system, ibti, 
pp. 489-5 1 1 
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, Before prescribing, please cotuull complete 
1 product Information, a summary of which 
, . foUowsi 

IndicatlaM: Relief of anxiety and teuton 
I occurring alone or accompanying vafioVts 
; disease states. 

1 Conlraindlcattopsi .Patienta withknown 
hypersensitivity to the drug. 

Watalagn Caution patiepts about possible 

'combined effects with alcohol aod other; 


CNS deprenants. As with all CNS-acttoa 
petients agalut hazardous 


alertro>«7/J 4 . mm P lele mental ■ 

'S^ssBsasar' 

drewalsymptomslInolddiOgcon^isC), 


Sgggassr 

At, be besse- 


increasing gradually as needed knd toW 
ated. Not recommended in children 
six. Though generally not reComaia^; . 
It combination therapy with WJZ 
tropics seems indicated, carefully 
individual pharmacologic effects. p> 
larly ip use of potentiating dwp* 1 " 
MAO inhibitors and pheoothiazat«- f u 
serve usual precautions in presence . 

impaired renal or hepatic function- 



.^vironm ENT. 


tSSSSSSSSlSi- 

HCL Ubrltabs® Tablets containing 5 mg, 
. 10 mg or 25 mgchloritezepoxide. 


*)d«lreac,ioru(..g. .'excitement, stimo- 
, 'PH and acute rawA — — *- J 


B l "c patients and hyperactive 
tir? re ? IVe c W ldren - Employ usual preeau- 
ns in treatment of anxiety states with 
. J 1 *® Impending Repression; suicidal 
^ncies ntay bp present and protective 
bloS 4 ®* DW “ wry ' Variable effects on 

** m P^wcntefecelviog t he d rug and 


oral anticoagulants; causal relationship 

has not been established clinically. . . 

Advene Readlonst DroWtinea.ataxlaand 
confdsion may occur, especially In the 
Sderly and debilitated. Then are reversible 
in roost instances by proper *j»Se^i'“ t ' ; 
meat, but are also occasionally obnreri, 

encountered are isolated Inftanceaof slun 
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expression In laboratory animals 


SibnfezepoKkteHC!) 

5mg,»ra& 25mgcapsHles 

<s> 

We’re still learning more about it 
to make it more useful to you. 


Clinical significance of excessive 
anxiety 

Anxiety, when inappropriate and immod- 
erate, may not only have adverse psychologic 
effects but may also cause various somatic 
disturbances. Reduction of excessive anxiety 
thus contributes to relief of anxiety-linked 
emotional and physical disorders. 

Antianxiety action of Librium 
(chlordiazepoxide HCl) 

The dependable action of Librium has 
been demonstrated in the relief of excessive 
anxiety and tension occurring alone or in asso- 
ciation with functional and organic disordeis- 
usually without adversely affecting performance. 
Librium is often used concomitantly, whem 
anxiety is a contributing or complicating factor, 
with certain specific medications of otfae r glasses 
of drugs, e.g., cardiac glycosides, diuretics and 

mended when counseling, reassurance or other 
nonpharraacologic measures alone are not con- 
SSSunt effective. When anxielyhas 
been reduced to manageable levels, therapy 
with Librium should be discontinued. 
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By John Chambers 
Author and Consultant to 
Morrell A Company, 

New York Wine Merchants 


Aging Wine 


J-J York is one of (he most ardent 
wine enthusiasts of my acquaintance. 
Indeed, at his home it would be almost 
an insult to ask for Scotch. He has a 
genius for coming up with surprises, 
and his latest was a master stroke. 
Somehow he had managed to find a 
bottle of ruby port that had Iain in a 
cellar over 30 years. To taste the deli- 
cacy and beniuy of this comparatively 
inexpensive, generally available wine, 
given 30 years’ aging, was a potent re- 
minder of whnt age can do for a wine 
with the capacity to respond to it. 

Some wines do not need aging and 
arc best drunk very young. These are 
light wines— roses and whiles for the 
niost part, and n few of the lightest 
reds like Bcaujolnis, Bnrdolino, or in- 
expensive Chianti. Only the better 
while Burgundies and Graves, the Pinot 
Chardomiays of California, Barsacs 
and Sautcrncs, the while Rhoncs, and 
the splitleses, ausleses, and up of Ger- 
many need more than a year or two in 
the bottle, and of these, only the white 
Rliones, Barsacs, Sauternes, and 
sweeter German wines can be kept 
with impunity beyond seven years, 

With Ted wines the problem of aging 
becomes more complicated. Here it is 
not only a question of a particular 
wine, but also the character of a vint- 
age. For example, most of the 1967 
red Bordeaux are ready for present 
drinking, whereas the bigger 1966’s are 
a year or two away. The best rule of 
thumb is that red Bordeaux From the 
MiSdoc require seven years, from St. 
Emil ion and Pomcrol six years, and 
from elsewhere in Bordeaux four 
years. If the vintage is listed as a ''long- 
lived" one, add a year or two. 

Burgundy Needs Leas Time 

Red Burgundy is ready sooner. 
Wines from the C6lc de Nuits require 
six years in a big vintage, whereas most 
C6lc de Benunes are ready in four 
years. Only the biggest Bcaujolnis will 
improve beyond three years, In the 
Rhone valley the biggest wines require 
seven years of bottle age in most vin- 
tages, bul Cdtes du Rhone (one of the 
better buys on the market) need only 
two to three years. The same holds 
true of the Loire reds and oE the so- 
called country reds from elsewhere in 
France, 

i In Italy, 1 Spain, ; and Portugal, price 
is a fair guide id aging requirements. 
The more expensive wines need six to 
seven years in the bottle, while two to 
three years is sufficient for the less ex- 
pensive. The other red wines of Europe 
can generally be drunk when marketed. 

Most reds from North and South 
America can also be drunk when pur- 
chased, the major exceptions being the 
better California Cabernet Sauvighons, 
Petite Sirahs, and Zinfandels, all of 
which benefit from additional bottle age. 

Next Month: Research and Viniculture 


Continued from page 1 
hospital, consisting of an equal num- 
ber of members from stall and admin- 
istration, and charged with formulating 
“appropriate work schedules” and 
hearing grievances. Salaries, which now 
range from $13,500 for an intern to 
$19,200 for a 6th year resident (PGY 
7j will rise 8 per cent, with an across- 
the-board cost of living sum of $250 
added. 

Broad Impact Foreseen 

Dr. Robert G. Harmon, president 
of the Physicians National Housestaff 
Association, which supported the 
strike, told Medical Tribune that he 
thought the point would not be lost on 
"exploitative" hospital administrators 
and senior stall everywhere. 

"It’s n major victory, and it’s going 
to give momentum (o National Labor 
Relations Board negotiations for rea- 
sonable hours and working conditions 
in many hospitals-for example, Los 
Angeles County Hospital and the Dis- 
trict of Columbia Children’s Hospital," 
I)r. Harmon said. He noted that Dr. 
Malcolm C, Todd, president of the 
A.M.A., had given his blessing to the 
strike, a move that surprised some and 
could not help enhancing the possibil- 
ity of similar changes, if not strikes, 
elsewhere. 

Dr. Todd's statement said in part 
that “in important respects, this is a 
strike for better patient care . . . When 
a physician has to work 50 hours 
straight or 100 hours in a week, it is 
not only lough on him or her, it is 
also a threat to the quality of care the 
patient is receiving.” * 

Hospitals Reject Implications 

A spokesman for the A.M.A. told 
Medical Tribune that although the 
Association expected criticism from its 
membership concerning the Todd 
statement, little had yet been received. 
However, officials of the struck hos- 
pitals. in New York vigorously rejected 
the implications of the statement, say- 
ing that the League of Voluntary Hos- 
pitals included some of the finest med- 
ical facilities in the world and would 
never do anything that threatens pa- 
tient care. 



TT «c,,t 'years." said Dr. 
in . , | t , im a n the picket 

line alh,s ^ r„r nnlients." 


In Ihc first doctors’ strike recorded in the U.S., picket lines surrounded some of 
(he most prestigious hospitals iii the country, including Mount Sinai, above. 

Dr. S. David Pomrinse, director of nrc you going to do at 3:00 A.M.?Cnll 
Mount Sinai Hospital, one of those af- your buddy, who's in Ihc same condi- 
fecled, asserted that long hours arc lion you are and say, ‘Hey, give me 
necessary for house officers’ iraining some relief?’ " 
and are not detrimcnlal to interns’ and Ail allending physician at one of the 
residents' health or to the care they struck hospitals confirmed Dr. Fleiscli- 
give their patients, He maintained that er’s statements. This physician, who 
even on the longest shifts, staffers have wished lo remain anonymous, recalled 


time for naps in between cases, 


that when lie took his internship at 


“Our chiefs of service are just ns Monlcfiore Hospital and Medical Cen- 

conccrned as they nrc about their ler in the Bronx, which was also af- 

heallh,” he said of the interns and resi- fected by the strike, some few interns 

dents. “There is adequate time for did call for help from their chiefs ol 

rest.” Until recent years, he snid, service, 

schedules were even tougher, wllh 

house officers being on duly three days Retaliation Recalled 

nnd two nighls on a regular basis. “In most cases they got it,” he re- 

* -* ess Solivan, president of the Intcd. “But they always paid for il lotcr. 

League, backed Dr. Pomrinse. Regard- They were branded ns weak sisters 

less of scheduling, lie said, “it’s ex- who couldn't take the strain of being* 

peeled that when a doctor reaches the doclor, and in some cases I know of, 

point where lie’s not able to produce or they weren't asked back lo take their 

to avail himself of the learning process, residencies at Montcfiorc the following 

hell say. ‘Hey, give me some relief!' ” year.” 

This just isn’t so, contended Dr. And Dr. Don Rubin, a medical in- 

Mark Fleischer, a medical intern on tern at Mount Sinai, pointed out that a 

the picket line at Brookdalc Hospital house officer on a 36- to 48-hotif tour 
Medicnl Center in Brooklyn. "What Continued on page 19 
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^wcc.adoforpa.icn.s" 

^ stance, when a pal.cn. w,n. 

L nrre st in Dr. Pumnnw s 
Z dialer" signed the death ccrl.l.- 
wl '.nit went back to bed. 1 "-lay. be s 
rainc W be working with the c.inliac 

^ , eamTor a. leas. tw.. I, ours. 
«iinc the patient’s life. 

“And it's the same witli peritoneal 
dialysis, which they didn’t have until 
Sly 1960s. If a patient needs dial- 
ysis today, he doesn’t die. But 1 m sit- 
ting up all night with him." 

0ut-of-Tltle Work Cited 

Dr Rubin lied the demand for 
shorter hours to the oul-of-title work 
i W ue. “A lol of what I do, especially 
ai night, isn't doclor work. Watching 
ihat dialysis patient should be done by 
a nurse, with me on call. And 1 spend 
a lol of time wheeling patients around 
in the hospital or delivering bloods to 
the lab." 

Not all the house officers al League 
hospitals went out on strike. Al Biook- 
1 dale, for instnnee, many of the senior 
medical residents stayed on, while most 
of their junior colleagues walked ihc 
picket line. 

"Some of us were angry about that." 
i Dr. Fleischer said, "Bul in a way. it 
made things easier on me to know 
there were doctors in there taking care 
ol the patients.” 

Most of the striking house officers 
fell as Dr. Fleischer did, and al ninny 
of the struck institutions ihc house 
officers made arrangements with the 
hospital lo provide emergency patient 
care. 

"II wasn't Dnusunl” n surgery resi- 
dent at one such facility snid, "to see n 
picket pul down his sign, go into the 
emergency room lo help out witli u real 
crisis, and (hen come bnck out and re* 



■ „[ Voluntary Hnspilnls ollicials niinooncinB strike scltlcmonl. Clockwise 

fro... lower Ml. Wil'lin... A. Al.clow, cscculivc director, Jess Solivan, president. 
Norman Mct/gcr of Mount Sinai Hospital, and Alan Abramson of Montctiorc. 


some picketing.” Such actions, he 
noted, are illegal under the 1974 fed- 
end law governing hospital strikes. 

On the other hand, some residents 
who did not walk out lent support l»> 
the si i ike from within the hospital. A 
house office i who remained on the job 
reported that his colleagues refused lo 
work up patients who were* admitted 
for elective surgery after the strike 
began. 

t )ne major League facility had no 
strike is at all-lhe KWl-lwd New York 
University Medical Center. House of- 
ficer there believed that even if at- 
tending physicians could lake up the 
slack completely, the Hippocratic Oalh 
rntli.ulc i. st. ike. 

“This doesn’t iiic.ui we didn't sup- 
purl Ihc aims of Ihc strike," said him 
pediatric rcsldc.il there. “A lot of us 
did. We jusl didn’l feel llml a strike 
sins Ihe rlgl.l way In do it." 

Thu decision to walk out was a ni.i- 
jtir nnc for lire (U.K.'s strike cnniniil- 
ice. "It was forced on as hy the 


League," charged Dr. Richard A. 
Knutson, president nf the C.l.R. "Our 
contract ended September 30. We ne- 
gotiated will, the League until Decem- 
ber. and we were before a federal 
hoard of inquiry, set up by .he Nu- 
ijo.u.l l.nhor Relations Board, through 
.liimuuy." 

Only Permissible Job Action 

■■We were willing In accept lire 
Federal factfinder's reeo.nmcndatio.is, 
which included a recommendation dint 
ilnlv hoars and out-nf-titlc work be 
negotiated further. But the League 
wouldn't negotiate." 

Ur. Knutson also contended that a 
strike is the only form of joh aclioti Ihc 
C.LIL is permitted lo lake tinder the 
Nidiiui.il Luluir Reliilinns Act, which 
was extended lo vtiluiilnry linsp.ials 
Iasi year. Ollier measures— work slow- 
downs ...ul refusnl to perform paper- 
work for third-parly rcimhurscmcnl- 
„re lubcllod unfair Indies by die fed- 
eral legislation. 
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The very magnitude of today’s debt 
burden offers n handle for avoiding a 
repeat performance of the 1930s' de- 
pression that is clearly threatening. 
Over-indebtedness is the specific abuse 
responsible for liypcr-infiation. Booms 
invite an overload of debt, which ac- 
centuates busts. 

The sound way to undo today’s dam- 
age, and to avoid still more, is lo 
lighten the debt load by trading on the 
troublesome fact that people on pay- 
rolls are struggling with every bit as 
cruel a debt overload as outfits to meet 
payrolls. The banks arc at least as anx- 
ious over the consequences of their 
over-lending ns their debtors are over 
[ the consequences of their over-borrow- 
ing. 

1 A 3- Way Compromise 

I The wobbling companies, ihnir anx- 
ious bunks, and Hie petrified people on 
their payrolls would nil be ahead if they 
worked a tlirec-way compromise. As- 
sume Hint the management in trouble 
I could show both the banks on its back 
| and Ihe people on its payroll how much 
difference ' a reasonable cut would 
make. And that management demon- 
strated its good faith by practicing 
austerity on expense accounts and tak- 
ing an appropriate cut itself. All three 
partners in the debt squeeze would be 
ahead if management “borrowed" the 
pay cut from labor instead of just tak- 
ing it. 

Issuing company notes to everyone 
I on the payroll in order lo cover the cut 
) agreed upon would kill three birds with 
i one stone. Management would cut 
j costs. People now worrying that each 
paycheck might be the Inst would gel a 
new asset with a fighting chance to 
keep the money coming. The banks 
would wind up with a better-fixed busi- 
ness borrower, plus a whole new group 
of family circle'customers for the con- 
sumer installment loans they are push- 
ing so hard. 


,. - c.l.R. Pf\ato? 

: m i CA j n r Anthony. Boltonc, C.I.R. delegate, 
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'LetmeteEyou \ 
about the medicine 
Tm going to prescribe, 


TALKING OVER VALIUM 8 (diazepam)THERAPY 
WITH YOUR ANXIOUS PATIENT 



A patient often benefits by a greater 
understanding of his treatment program. 
You may find it helpful to make your 
patient aware that the purpose of therapy 
with Valium is to help reduce discom- 
forting and disabling symptoms of exces- 
sive psychic tension and anxiety. It is 
beneficial for him to understand that 
much of his tension and anxiety can be 
relieved by. your reassurance and counsel' 
j^ing, and that these measures can do more 
than anything else to help him cope with 
vis basic problems. The patient is reassured 


^ / 1_ • t v-iov- lu utip linn wupv " - 

v ^ as ^ c P r °blems. The patient is reassures 
ln knowing he can expect his medication to h 

And it’s also good for him^reaUze s V m P tomi 

long as he needs it to that he will be taking Valium only * 


Selection of a dosage regimen is an “JtS important that you 

S) C °UpSSSdI a ge m fMuimdkections 

should be individualized to achieve ClDSety. 

maximum beneficial effect. If the patient i 

understands clearly when and how much to take, and if he knows why it s 
to his benefit to follow the regimen closely, the chances are better that 
he will take the medication precisely as directed. That should help avoid 
missed doses and discourage taking too much or too little medication - all 
of which can have an undesirable effect on the management of the 
patient’s condition. 


« t >77 . ,7 r Your patient is often likely to feel 

I ii see you again the. ween reassured when you talk about seeing 
after next and we U see him again to check his progress. A 

iawym^mkHout- ggl&S’SSSZ* 

portunity to report improvement he has made and to relate whatev^ con 
tinuing or additional difficulties he may be experiencing. It s also a cha 
for him to describe his response to therapy with Valium. . j 

During follow-up visits, as your patient 
about its effects on his symptoms, he will provide the kind of ir^rmat 

that will be of great help in evaluating total therapy, a jus g indicated 
of Valium, or discontinuing the medication entirely if that seems indicated. 


laze 1 


2-mg, 5-mg, 10 "mg scored tablets 
for individmli&d treatment of psychic tension 


Please see the following page for asurrmua? of product information. 
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\41ium* (diazepam) j 

2 ' m g> 5' m S> 10 ' m g scored tablets ! 




Prompt, effective action. Valium 
(diazepam) works rapidly to relieve pro- 
nounced psychic tension in patients overreact- 
ing to stress and in psychoneurotic patients. 

Before prescribing, please consult complete 
product information, a summary of which follows: 

Indications: Tension and anxiety states; somatic 
complaints which are concomitants of emotional fac- 
tors; psychoneurotic states manifested by tension, anxi- 
ety, apprehension, fatigue, depressive symptoms or 
agitation; symptomatic relief of acute agitation, tremor 
delirium tremens and hallucinosis due to acute alcohol 
withdrawal; adjunctively in skeletal muscle spasm due 
to reflex spasm to local pathology; spasticity caused by 
upper motor neuron disorders; athetosis; stiff-man syn- 
drome; convulsive disorders (not for sole therapy) . 

, Contraindicated: Known hypersensitivity to the 
d ™f 1 C | 11 dren under f months of age. Acute narrow 
ang e g aucoma; may be used in patients with open 
angle glaucoma who are receiving appropriate therapy. 
r . arn ‘ n gs: Not of value in psychotic patients. 
2" a l a , in f hazardous occupations requiring com- 

plete mental alertness. When used adjunctively in 

f S ’ P °f ibilit y of mctease in frequency 
and/or severity of grand mal seizures may require 

i7 8e0 , f Standard a n*onvulsant medication; 
abrupt withdrawal may be associated with temporary 
increase in frequency and/ or severity of seizures. Advise 
against simultaneous ingestion of alcohol and other 
CNS depressants. Withdrawal symptoms (similar to 
those with barbiturates and alcohol) have occurred 
following abrupt discontinuance (convulsions, tremor 

abdominal and muicle cramps, vomiting and sweating). 
Keep addiction-prone individuals under careful sur- § 

veillance because of their predisposition to habituation 
and dependence, In pregnancy, . lactation or women of 
btwd n£ age,Weighp0tential be "efit against possi- 

Precautions: If combined with other psycho- 
tropics or anticonvulsants, consider carefully pharma- 
cology of agents employed; drugs such as phenOthiazines ' 
narcotics, barbiturates, MAO inhibitors and other anti- ’ : 


Wide margin of safety. Valium is gen- 
erally well tolerated and in usual dosages 
rarely produces significant adverse reactions. 
(See prescribing information below.) 

Dosage flexibility. Scored Valium 2-, 5-, 
and 10-mg tablets give you dosage flexibility 
no tranquilizer capsule can match. 

depressants may potentiate its action. Usual precautions 
indicated in patients severely depressed, or with latent 
depression, or with suicidal tendencies. Observe usual 
precautions in impaired renal or hepatic function. Limit 
dosage to smallest effective amount in elderly and debil- 
itated to preclude ataxia or oversedation. 

Side Effects: Drowsiness, confusion, diplopia, 
ypotension, changes in libido, nausea, fatigue, depres- 
.sion, dysarthria, jaundice, skin rash, ataxia, constipation, 
eadache, incontinence, changes in salivation, slurred 
speech, tremor, vertigo, urinary retention, blurred 
vision. Paradoxical reactions such as acute hyperexcited 
states, anxiety, hallucinations, increased muscle spas- 
ticity, insomnia, rage, sleep disturbances, stimulation 
ave been reported; should these occur, discontinue 
dmg. Isolated reports of neutropenia, jaundice; periodic 
ood counts and liver function tests advisable during 
long-term therapy. 

Dosage: Individualize for maximum beneficial 
e ect. Adults: Tension, anxiety and psychoneurotic 
states, 2 to lOmgb.i.d. toq.i.d.; alcoholism, 10 mgt,i.d. 
01< j j m (* rst ^ hours, then 5 mg t.i.d. or q.i.d. as 
nee ed ’ ad junctively in skeletal muscle spasm, 2 to 10 
jng ud. or q.i.d.; adjunctively in convulsive disorders, 2 
2 1 o S g ° d,d ' t0 T'-cb Geriatric or debilitated patients: 
?j m £> 1 or 2 times daily initially, increasingas 
2 ^ ■ ai ? d tolerated. (See Precautions.) Children: 1 to 

tng t.i.d. or q.i.d. initially, increasingas needed and 

tolerated (not for use under 6 months) 

u pplied: Valium® (diazepam) Tablets, 2 mg, 

3 m .g andl ° mg— bottles of 100 and 500; Tel-E-Dose® 


passages of 100, available in trays of 4 reverse-numbered 

ooxesof 25,and in boxes containing lOstripsof lO;Pre- 
tiption Paks of 50, available singly and in trays of 10' 


fjpche Laboratories 
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Hang Gilding Said to Point Up 
Need for ‘Action Priorities’ 

Medical Tribune Report Most of the injuries arc to the extremi- 

r.u Francisco— Dr Arthur E. Ellison tics, he said. . 

oiWifiiamstown, Mass., cited the fast- As some of the factors ... the ace,, 
growing sport of hang gliding as an denis, Dr. Elhson etted the weather, 
example of the need to establish "action , 

priorities" in athletic medicine through _ 

coordination of research efforts.* . W 

He told a meeting of the American A 

Orthopaedic Society for Sports Medi- 
cine here that participants in this dan- 

gerous pastime have increased front \ 

200 to 11,000 since 1972, with gliding l ...., ,— ^ 

kites now being sold at a rate of about 

1,000 a month. * 

A Death a Month In California , 

While the exact injury rale is not ? 

known, he said. Rancho I-os Amigos In 
Los Angeles has six paraplegic patients 

who are victims of hang gliding acci- 1 , 

dents, and California alone averages ' ' 

one fatality a month from this sport. 


the terrain, pilot error, and kite failure. 

A thdrough survey, he said, might 
suggest that a special action program is 
required, including: modification of 
equipment to provide such safety de- 
vices as a parachute or an ejection suit; 
special padding, helmets, glpves, or 
boots; elimination of flying over dan- 
gerous terrain; licensing; a ban on un- 
sound kites; or, if the toll is found to 
be too high, outlawing of hang gliding 
altogether. 


Calif. Acupuncture Unit With 


Combined from page 9 


puncture which is lobbying to change pipes’ as quackery. 

th» u « 


and ncupuneturo doesn't go 'down the hire can * M ' D ’ S 


for research purposes. 
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Minnesota Medicine's 
Mascot 

The new editor-in-chief of Minne- 
sota Medicine, Dr. Richard L. Reece, 
has introduced a mascot imp his col- 
umns. Why? “Because I have one in 
mind, that’s why." says Editor Reeves. 
"His name is minny.” 

That brought us up short. Unisex, 
we figured, for Minnesota. Editor 
Reeves says minny is “a literary cock- 
roach who composes free verse by hurl- 
ing himself head downward against the 

typewriter keys ” 

Like .Don Marquis* archibald, of 
archibald and mehltabel fame, from 
whom minny is descended, he can t 
manage capital letters or punctuation 
on the typewriter, “minny is bold, dis- 
respectful, fun-loving, contemptuous of 
detail, and hungry for the literary life," 
says Editor Reeves, who in his March 
issue published minny’s first poem: 

mr mlnnesota medicine editor 
I accept the position 
because mascots bring hick 
and you will need plenty 

Long live minny tire mascot of Mln- 


TteM^eWll! 3 ‘ ’"' b ° r 'Sources' in Gov. Brown’s office told Mupunctur^However, mascot business may teas co ntag ious 

“There is room for traditional acu- Mf.dical Tribune that jswai ing . t 1974 statement issued by as measles. We could have . 

punclurists," Dr. Wong said in an in- study the final version of the Moscone & • Uon on its re t urn Virginia Med. M„ flo for 3 - p h> rt 

terview with Medical Tribune, “but bill before deciding whether to sign it, an A.M.ft. Republic of China" M.A., pa for Pennsylvania MM., te* 

% should be required to show cx- they said the Assembly often amends or *"» .“ acu P p uncture analgesia met- for Texas M., mo for ^uriMed 
pertise in basic science. By the same adds to bills received from the Scnatc. ss experimental study .. and missy for /. Mls ? !sslpp ' M ‘^^' 

token, we also think that M.D.S should Neighboring Nevada, in 1973, was it w arning that “acupuncture ther- But now that they arc g 

not be given carte blanche, but ought the first state to legalize the practice d ^ regarded M foe practice chimps to lalk and typewnt , y 

to be required to lake 100 to 150 hours acupuncture by non-physicians without ®? y medi( , ine in a „ experimental phase, says all mascots ha Y® “ “ h o 

of acupuncture training, as they must medical supervision. In the rest of the on] fa qualified investlga- roaches. In fact, we know som 

do now in New York " country, there is a patchwork of regu- P"™!* » are just cute nurses. 

lations, often stipulating that acupunc- tional sellings. ■ i __ “■ — — 

rrrir;^ Gonorrhea in WomeTfiecrared to BeOften Syinpt^tte 

Stellas —*7 “** : M 

tog distribution: one member from the C.ENEVA-Gonorrhca in women cannot rectod ^ P^ a[udies> or from and urinary frequency, rKtalsymp^ 

Sss&ssj&rs rKSTsrir 

wi «i at least five years experience with inthe control of sexually transmitted Aeut.Syn.ptom. In 80 %. D f male paUenls at 

acupuncture; and three traditional acu- diseases. f -About 80 per cent of women seen symptoms, his figure of 

puncturlsts trained in Japan, China, or Estimates that tip to ' » I P“ “ . £ Un j V ersity of Washington spe- lationship to tlje 'Snd P Hohnes 

*««. with at least ten yeirs expert- infected women, and 10-20 per cent of in 2^- ^d emergency room hav. new cases of this kind. Dt. Homes 
ei ^. and demonstrated knowledge of men, are wilhout symptom , ^ 2 eK treatment because of acute asserted. . ahidv we 

western cnnrrJ; J on the experience of physicians sougMJfeawu « In an unpublished cohort atody* we 




